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NURSING NOTES. 


VALUE OF REGISTRATION, 

A HINT of what may happen in the future is 
conveyed in the warning to an Irish Board of 
Guardians that in the future they may engage 
only a nurse on the Northern Ireland Register, 


or they will be liable to surcharge. Although 
registration is not compulsory, the time will 


come when official posts will be given only to 
registered nurses. 


INCREASE OF PENSIONS. 

FINANCE Acts are always dull reading, but they 
may contain very good tidings when they are 
deciphered. We have endeavoured, on another 
page, to put into comparatively simple language 
the provisions of an Act recently passed, which 
concerns nurses pensioned by local authorities. 
Under the previous Act the tiny pension of many 
poor law nurses, perhaps 5s. or 7s. 6d. a week, 
was increased by 50% as a temporary measure; 
now this increase is to be made larger 70°, and 
permanent—splendid news for many a weary and 


elderly nurse. Pensions granted during and 
after the war are also to be increased. The Act 





medical officer or the superintendent nurse who, 
in the circumstances, had no observation to 
make. The master said the application was 
rather anticipating matters “in view of an 
examination that would be held under new 
regulations,” but the Guardians decided to 
inquire further into the matter. 


4A STRANGE SUGGESTION. 

Ir is the desire and aim of all concerned with 
maternity and child welfare that the present 
maternal mortality and morbidity rate should 
be lessened by any possible means, and many 
maternity }omes have been established or en- 
larged to provide accommodation for those women 
whose own homes are unsuitable, or for whom, 
for other reasons, confinement in an institution 
is desirable. The fees charged, however, have 
been below a certain limit. It is, therefore, 
somewhat surprising to learn that the Manchester 
and Salford District Nursing Institution contem- 
plate opening a maternity home of 18 beds “ for 
those who are prepared to pay from three and a 
half to five guineas a week for accommodation 
and skilled nursing.” Will not this press ad- 
versely on the small private maternity homes 
already established, with records of good work 
and charges as reasonable as possible compatible 
with efficiency? And if a real need exists, 
could it not have been met by them in some way ? 
The province of the District Nursing Institution 
—a voluntary organisation—is officially described 
as “‘to provide trained nurses for the sick poor 
in their homes free,-and for those who can afford 
to pay at an average charge of ls. per visit.” 








SCHOOL GIRLS AND NURSING. 
WE shall be greatly interested to know what 
response King’s College Hospital will get to its 
offer of a short 10 weeks’ training to girls from 


secondary schools. The idea is to give an insight 
into housework and cooking, food values, hygiene, 
bandaging, and elementary nursing as a finishing 
course to a school education, following this very 
intensive training by three weeks in the hospital 
kitchen, or out-patient department. 

The chief benefit to the hospital will no doubt 
accrue from the fees charged, for the work of 
women who only stay 10 weeks will hardly be of 
much practical use. There will however be a gain 
to the nursing staff in mingling with the breezy 
high’ school type of girl, and to the latter in 
obtaining a little knowledge of the meaning of 
hospital life. It is also quite possible that the 
astute authorities hope that the 10 weeks’ taste 
of nursing will induce some of the students to 
take up the career seriously and will thus give 
the hospital a wider and better choice of 
probationers. 


NEWPORT (MON.) INFIRMARY. 

WE regret exceedingly that in our note last 
week on the trouble among the nursing staff at 
Newport Infirmary, an over-zealous sub-editor 
added the word “Mon.” In consequence our 
comment on the unfortunate state of affairs was 
made to refer to the excellent Poor Law Infirmary 
in Newport, Wales, which is a training school 
recognised by the General Nursing Council, and 
has had no resignations among ‘its nursing staff 
nor any trouble whatever. The note, which was 
based on a report in the Shrewsbury Chronicle, 
referred to the infirmary wards at Newport, Salop, 
which have no connection with the Newport 
(Mon.) Union, to the officials of which we offer 
our most sincere apologies. 


THE REWARDS OF NURSING. 

Aw American journal points out that it is rather 
sad that the public can never really get close to 
the throbbing heart of nursing. Only nurses can 
know the real rewards of their service, but they 
are inarticulate or deliberately repress expression 
of their feeling, fearing that they may be mis- 
understood. 

Only the nurse herself can know the lure—the 
force that makes her rise from discouragement and 
face the problems of each day as it comes. All 
true nurses know the thrill that comes “from 
participation in affairs that are vital, the satis- 
faction that comes from duty well performed, 
resulting in improved health and_ increased 
happiness for others. 

None but a nurse can know the exaltation that 
comes when she sees the answer to her oft reiterated 
but unuttered prayer that her skill may help 
restore a needed life to the family circle. Real 
nurses know these things. They lie too deep for 
words and so those we serve judge us by the 
masks we wear—the masks that convention 
demands of us all. 
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EVENTS OF THE WEEK. 
September 3rd, 1924. 
OTWITHSTANDING the fiery protests of the 


Nationalist Party in the German Parliament, | 


the Reichstag accepted the London Agreement 
with a sufficient majority, and the Bill required for 
the Railway Section of the Dawes plan also passed, 
and the Reichstag has adjourned till October 15th. 
The various documents of the Agreement were 
signed by Herr Sthamer, the German Ambassador to 
England, at the Foreign Office, London, on Saturday, 
and by representatives of the Allies and other Powers. 


The Dawes Plan and the various provisions of the | 


London Agreement will come into operation at once, 


and the French troops will begin to evacuate the | 


Dortmund zone. 

The fifth assembly of the Council of the League of 
Nations opened at Geneva on Monday. Mr. Ramsay 
Macdonald, M. Herriot (France) and M. Hymans 
(Belgium) will be present. Besides the great question 
of security, the financial position of Austria and the 


settlement of the Irak frontier dispute will be 
considered. 

The Trades Union Congress opened at Hull on 
Monday. 

Mr. Ernest Bates, of Bingley, Yorks, is to provide 
the £33,000 necessary for the completion of the 


endowment of a School of Pathology at Cambridge 
University. The Rockefeller Foundations gave 
£100,000 to build the School and £33,000 towards its 
endowment provided a similar sum was raised to 
complete the endowment. 

The 700th anniversary of the founding of Dornoch 
Cathedral was celebrated last week. 

A hurricane struck the White Star liner Arabic in 
mid-Atlantic and 100 of the passengers were injured. 
Nine of the lifeboats were washed away. The Homeric 
was also struck by a huge wave and seven of the 
passengers injured. 

The liner Bardic is ashore at the Lizard. The crew 
were taken off by the lifeboat. The ship carried no 
passengers. 

At a village in Holland a motor-bus burst into 
flames ;.six of the passengers were burnt to death and 
seven seriously injured 

At Nuneaton a motor omnibus caught fire; seven of 
the passengers were killed, seven terribly burned, and 


| others suffered from minor injuries. 


A terrible head-on collision between two passenger 
trains occurred near Lahore, India. About 70 were 
killed and 100 injured. There were no Europeans on 
board. 


The Ministry of Labour has appointed a Court of | 
Inquiry to examine the cause of dispute in the strike | 


of Covent Garden Market porters. 

The girls at Huntley and Palmer’s biscuit factory 
have gone on strike. 

Sir W. M. Bayliss, Professor of General Physiology 
at London University has died. 

Robert Stanmore, of Ipswich, a Crimean veteran, 
died last week aged 99. 

The fighting in Morocco has become more serious, 
and the Spanish Directory says that the situation calls 
for the dispatch of more Spanish troops. 

It is feared that civil war has broken out between 
the rival forces in China. 

A severe hurricane causing loss of life and con- 
siderable damage to property struck the Leeward 
Islands on Thursday. 
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VARIETIES AND COMPLICATIONS. 


By James Burnet, M.A., M.D., F.R.C.P.E., Lecturer on Diseases of Children, School of Medicine 
of the Royal Colleges, Edinburgh. 
(Concluded,) 


3) Eczema.—A rarer complication of nephritis 
is eczema, but one which is often difficult to get 
rid of. It most frequently affects the extremities, 
and usually starts with redness in patches on the 
hands, wrists, or ankles. The patches spread, 
and become covered over with scales, under which 
there is a watery exudation. The condition is 
then of the nature of a true eczema, and may spread 
on the trunk, and even over the face and scalp. 
There is generally considerable itching present, 
which naturally adds to the patient’s discomfort. 
These cases do best by attention to the diet, the 
application of boracic poultices, and a mild anti 
septic ointment. Eczema, however, is nota 
favourable complication of nephritis, and may give 
rise to a degree of toxemia which may endanger 
the life of the patient if it cannot be quickly over- 
come by suitable treatment. Fortunately eczema 
is not by any means common, but since it may be 
due to nephritis it is a wise precaution to examine 
the urine of every patient who suffers from it. 
In one case some years ago—that of a lady with 
very tractable eczema of the upper and lower 
extremities—we found albumen in the urine and 
some casts. Her urine had never been previously 
examined, and it was little wonder that former 
treatment had failed to give her the necessary 
relief. It is well, therefore, to bear in mind that 
eczema may be due to nephritis. 

(4) Apoplexy.—tin disease of the kidneys, as 
we have already seen, the vessels undergo import- 
ant changes of a. degenerative character. The 
walls of the arteries especially become thickened. 
In addition the heart has to act more powerfully 
to overcome the increased resistance which there 
is to the circulation of the blood. The 
in the brain, be it remembered, are badly supported 
and very readily give way under such a strain, 
especially when degenerated to such an extent 
as they usually are in such cases. Hemorrhage. 
into the substance of the brain is the natural 
result. This is what is termed an apoplexy. 
This is especially common in the slow, chronic 
form of nephritis, and is a risk which has always 
to be guarded against if at all possible. When 
apoplexy occurs death may follow almost im- 
mediately, or in a short time. If the patient 
does recover it is with more or less permanent 
damage to his nervous system. He will have 
some paralysis of an arm and leg on one side of 
the body, that is, on the opposite side to that 
on which the cerebral hemorrhage has taken 
place. There will also be a certain degree of 
paralysis of the face, while speech will be more or 
less affected, difficult and indistinct. Such pa- 
tients, too, become very childish, and are apt to 
be somewhat tearful. Their mental condition 
is greatly impaired, and memory is sometimes 


vessels 








very profoundly affected. One hemorrhage may 
be readily followed by another. Such hemorr- 
hages are readily induced by straining at stool, 
excitement, or by exertion of any kind. The way 
to prevent them is to avoid constipation, and to 
lead a very quiet, restful life. 

(5) Eve Changes.—In some cases the patient’s 
vision becomes very much impaired. He may 
in fact become almost totally blind. This inter- 
ference with vision may develop quite suddenly. 
This is specially so in cases which go on to uremia. 
On examination of the interior of the eye no 
definite changes can be made out. Another very 
common eye condition in nephritis is what is 
known as Albuminuric Retinitis. Here the retina 
is profoundly affected. On examination we find 
white patches with distinct evidence of hemorr- 


hages. Vision, in such cases, is more or less al- 
tered. Degenerative changes of a fatty nature 


are also present as a rule. Sometimes the retin- 
itis seems to improve, but generally speaking 
it tends rather to be progressive. Headache, 
which increases in severity, is often present as 
well in these Once albuminuric retinitis 
sets in the hopes of prolonging life are greatly 
diminished. In fact, it would appear that this 
condition indicates that the patient has not much 
longer to live. It is not a condition which is 
amenable to treatment, other than attention to 
the nephritic disease which has given rise to it. 
(6) Respiratory Affections.—Complications aris- 
ing in the respiratory organs during-the course 
of nephritis, are by no means uncommon. In 
acute nephritis an cedematous swelling of the 
throat may endanger the patient’s life. Apart 
from this, which is a somewhat rare complication, 
bronchitis is fairly common. This shows itself 
by wheezing sounds in the chest, very often aggra- 
vated at night, and by a prolonged, paroxyonial 
cough. The expectoration in  tliese 
copious, white in colour and characteristically 
frothy in appearance. It may be of achronic nature 
especially in old standing cases, and is then more 
marked during the colder seasons of the year. 
Pleurisy is another common accompaniment of 
nephritis. It is generally associated with a stab- 
bing pain in one side of the chest, and a short, 
dry, suppressed cough—suppressed because the 
act of coughing is so painful to the patient. There 
is no expectoration. Oedema of the lungs is 
also met with. It is characterised by cough and 
a watery-looking expectoration. It can also be 
detected by careful examination of the chest 
especially at the lower parts of the lungs behind. 
Then, again, fluid may accumulate in the pleural 
cavity outside the lung. This is known as hydro- 
thorax, and causes very great breathlessness, 
cough, and more or less interference with the 
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Nephritis.— Cont. 
action of the heart which may be displaced by 
the pressure on it which the fluid in the pleural 
cavity naturally exerts. Respiratory complica- 
tions make the prognosis less hopeful in cases of 
nephritis, especially if these are acute, but even 
in chronic cases an attack of bronchitis or of 
laryngeal trouble may cause a fatal termination. 


(7) Anaemia.—The anemia present in cases 
of nephritis is of the secondary type. The two 
chief constituents of the blood are always dimin- 
ished in varying degree. That is to say the red 
blood corpuscles and the colouring matter of the 
blood, the hemoglobin as it is technically termed, 
are definitely reduced. The white blood corpuscles 
are sometimes, on the other hand, increased to a 
slight extent. As a result the patient suffers more 
or less from the symptoms of anemia. He is pale, 
breathless, giddy and tends to feel somewhat faint 
on any exertion. He is weak and unable to stand 
any physical strain. Indigestion, headaches, and 
constipation are common complaints which may 
be induced by the of anemia as well as 
by the kidney condition which led to its 
production. Certainly iron tonics sometimes bene- 
fit such patients, but attention to diet, and to 
general hygienic measures is more likely to bring 
about an improvement in the patient’s condition 
rhe degree of anemia in chronic cases is sometimes 
so profound as to make one think that the patient 
is losing blood in some way or other: and so in 
a sense he is, for in cases of nephritis the blood 
becomes so deteriorated that the blood serum is 
actually poured out from the vessels. It is, in 
fact, in this manner that the anemia is occasioned 
in such cases 


pres¢ nce 
has 


(8) Gastro-Intestinal Troubles.—Indigestion is 
commonly present in all forms of nephritis. 
Vomiting, too, is frequently met with, and is 
specially common in uremic cases. This vomiting 
is of a toxic nature, and very resistant to treatment. 
In chronic cases of nephritis stomach troubles are 
often complained of. When a patient comes 
complaining of chronic indigestion the urine 
should always be examined if no definite cause for 
his symptoms can be discovered. Neglect to do 
so is often fraught with serious results both to 
doctor and patient. In the terminal stages of 
nephritis stomach trouble is often present, and the 
tongue becomes dry and brown. This is not 
a favourable sign. 


Diarrhoea is another troublesome symptom. 
It is often associated with degenerative changes in 
the intestinal tract. It is also sometimes a marked 
feature in uremia. Like vomiting it 
may prove to be a somewhat troublesome compli- 
cation, although it may in certain cases do good 
by causing elimination which the kidneys would, 
if healthy, otherwise have effected. 


cases of 


In’ nephritis it is not uncommon to meet with 
changes in the liver especially in chronic cases. 
On post-mortem examination two conditions may 
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be encountered. The one is waxy disease of thi 
liver and the other is cirrhosis of the organ. Both 
of these conditions very materially lessen the 
chances of prolongation of life, as, when present, 
they always indicate serious renal involvement. 


Such, then, is a picture of nephritis, its varieties, 
pathology, clinical features and complications. 
The disease is, perhaps, most commonly seen in 
hospitals in its acute form. In the chronic form 
it will be encountered quite as frequently in private 
as in hospital practice. It is a subject about which 
every nurse, therefore, ought to be thoroughly 
familiar. It is hoped that the survey we have 
given will be found sufficiently clear and explicit. 
Treatment we have merely touched on; but the 
nurse ought at least to have a minimum of know- 
ledge regarding the pathology of the various types, 
and especially of its numerous and serious complica- 
tions. Such knowledge is necessary for the in- 
telligent and nursing of actual cases 


of this disease. 


successful 


MEDICAL NOTES. 


Cleansing the Thermometer. 
Some experiments with clinical thermometers 
are thus described by Major H. C. Brown (I.M.S., 
retired) in the Lancet : 


“ There are few people who have not seen the 
thermometer taken from the patient’s mouth, 
washed in water, either in the bedroom jug or 
in a tumbler, dried on a towel and replaced in its 
case. In order to test the efficacy of this method 
of cleansing some saliva was placed in a tube; 
to this a small portion of a culture of B. prodigiosus 
was added, and in this mixture clinical thermome- 
ters were placed. In the first experiment, after 
being infected in this way, the thermometer was 
well rinsed in a jug of tap water in which it was 
briskly moved backwards and forwards 20 times; 
it was then wiped by drawing it through a clean 
piece of cloth, firm pressure being exerted between 
the finger and thumb holding the cloth; the cloth 
was then folded over and the process of wiping 
repeated. The thermometers were placed in 
tubes containing sterile broth in which they were 
well rinsed. These tubes were incubated for six 
hours, and from each a culture on to a nutrient 
agar slope was taken: this was incubated over- 
night and then left at room temperature. The 
result was that in 12 observations, using six differ- 
ent clinical thermometers, a culture of B. prodi- 
giosus occurred in each case. In the next experi- 
ment the thermometers were washed in a stream 
of tap water, being held in the running water for 
30 seconds. In 12 observations B. prodigiosus 
cultures were obtained in each case. Three more 
observations were made in running tap water 
for 60 seconds, and a further three for three minutes 
the thermometers being wiped as_ previously 
described, after being held under the tap. Cul- 
tures of B. prodigiosus were obtained in each case.” 
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CHRONIC DYSPEPSIA IN CHILDHOOD. 


N the course of an interesting article on this 
] subject in the Practitioner, Ur. C. ] 
Sundell writes 
Chronic dyspe psia, occurring between the 
ages of three and thirteen years, interferes 


very seriously with bodily and mental develop- 
ment, and is the cause of many a saddened 
childhood and a maimed manhood. It earns its 
description of chronic either by its uninterrupted 
persistence or by its frequent recurrence with only 
short periods of relief In the case of the child 
evidence of the chronic malady is to be found in 
stunted growth, facial pallor, clammy extremities 
weakened frame, and the expression of mental and 
physical inertia. In the child pain is not one of 
the outstanding symptoms of dyspepsia 
Irregularity in one or more of the digestive 
functions is not necessarily a sign of disease of 
the alimentary tract; there are several symptoms 
which aré apt to be regarded as indicative of 
indigestion, but which are due to other causes 
and require treatment upon othe! lines Appt tite 
hunger and thirst are individual in their occurrencs 
and in their intensity: mere refusal of food is 
not always a sign of indigestion: it may be one of 
a small group of abnormal habits which ca 
mention before true dyspepsia is considered 
Refusal Food.—-We are all familiar with tin 
child who “ can t eat 


ll for 


this or that, or who “ neve! 
eats a proper meal.’ What is required in many 
oi these cases 1s treatment of the mother rathe1 
than of the child. Children live in a world of 
fancy, in which they are the centre and pivot 
round which all their surroundings and experiences 
revolve ; they have a constant desire to « xpr ss thei 
personality and to attract interest; what finer 
opportunity can they find for this than a tussl 
with authority at every recurring meal-tim« 
The pleasure of eating is for these children neg 
ligible compared with the gratification of the sens« 
of self-importance by refusal to eat. The wis 
mother or nurse can appreciate this point of view, 
and by calm neglect of the point at issue can shatter 
the child’s re sistance. Ihe best advice to L1VE 
is that small portions of sound food should be 
provided; if these are refused no comment is to 
be made, but at the end of the meal-time the food 
is to be thrown away in th presence of the child! 
This plan is far more often successful than the 
alternative of serving up at a meal food discarded 
at a previous meal. In all cases it is essential 
that there should be no fuss. no apparent distress 
of mother or nurse, and, most important of all 
no hint or mention of food-refusal in the hearing 
of the child 

Habitual Overfeeding —Here we have to mak 
the diagnosis ourselves: rarely is hi lp forthcoming 
Suspicion may be aroused by an acute attack 
of indigestion, by a sharp pyrexial attack, or by a 
convulsion. Certainty can only be secured by 
insisting upon a complete schedule of food and 


drink (not forgetting chocolate and fruit) being 
drawn up for inspection; such a list is often fa 
more startling to the mother than to the doctor. 
When once the mother has been convinced the 
obvious treatment is in her hands 

Inability to Swall Sometimes a child com 
plains that he is unable to swallow certain foods, 
usually meat it won't go down.” The child 
may suffer real distress and exhaust his inventivi 
faculties in finding excuses for leaving the tabl 
to rid himself of the obstinate mouthful un- 
observed Ihe condition is hysterical, and is 
very liable to spread to other young members of 
the family. Quiet acceptance of the disability 
by his elders and the temporary withdrawal of 
the offending article of diet will save the child 
from much harmful distress, and the difficulty 
will quickly disappear As in food-refusal, whole- 
some neglect is tar more effective than any drug 


Bolting of Food This potent cause of in- 
digestion is due to one or more of three causes 
laziness, impatience, or tender teeth The twe 
former vield to sensible discipline, the lattet 


often unsuspected, vields to dental treatment 


supervision is necessary to prevent a contin 


THE DEBILITATED CHIL"). 
lor. C. Wilfred Vining writes in the La 


Kheumatism in the child 1 in extre 
} } } } ~ be 
msidious diseast and does not, in the majority 
1 1] 151 4 4 ” 
of cases, behave at all like the usual type of in- 


fectious disorder L 
to define; relapses are common, it may smoulder 
for years, and occasionally the disease flares u 
dangerously and the Child is placed in immediat 
jeopardy “A valvular lesion may develop without 
any preceding history of a frank rheumati 
attack, as happened in five of my cases 

“It is suggested that the signs and symptoms 
are due to two main factors, the one nutritional! 
and the other toxic, the child’s tonelessness being 
due to the former and many of the symptoms 
the latter rhe nutritional factor is said to bh 
due to a long-standing dietetic defect, togeth 
with the results of a chronic intestinal dyspesia, 
while the toxic factor is believed to be due to the 
absorption of toxins from the throat and bowel, 


I 
t 


emphasis, however, being plac 1 on the latter as 
the probably mor 
suggested that the unhealthy throat is secondary 


the general tissue cell defect brought by 1 


important source It is 


Congratulations Miss Mary L. Stollard i 
contributors), who has had the sum of £3,125 left to 
by the Right Hon. Elizabeth Al Baroness Masl 
whom she nursed Miss Stollard was trained at the 


General Infirmary, Leeds, and isa member of the Co 
of Nursing. 





842 THE NURSING TIMES 





Sept. 6, 1924. 





POST-OPERATIVE TREATMENT OF 
ABDOMINAL CASES. 


A treatment that has been tried und erup-to- 
date surgical and medical supervision during the 
last year is as follows : As soon as the patient has 
recovered from anesthesia, citrate of magnesia— 
one teaspoonful in a glass of water, hot for prefer- 
ence, plain or flavoured with lemon and sugar 
to make a refreshing drink—is given. It should 
be repeated four times during the first twenty- 
four hours, and should be taken in sips after 
it has ceased to effervesce to avoid sudden distention 
of the stomach with subsequent vomiting and 
unnecessary disturbance. Then increase the ci- 
trate to 2 dr., and add to two drinks soda sulph. 
} dr., substituting juice of an orange for citrate, 
or should soda sulph. prove nauseating, give pil. 
aloetin or such non-griping aperient. 

Within twenty-four hours flatus is usually passed 
comfortably, and though there may be a little 
distention there should be, if the routine is care- 
fully carried out, neither pain nor tenseness. On 
the third morning continue soda sulph. and citrate 
treatment, and in ordinary cases the bowel should 
evacuate with neither pain, enemata, nor injection 
of pituitrin within thirty-six hours from time of 
operation. 

If the condition of stasis is such that it does 
not do so and the patient is uncomfortable, 
pituitrin as ordered—or rectal injection glycerine 
oz. ii in hot water oz. iv is given; but the 
necessity for this has proved to be the exception 
and not the rule. 

Leaving the lower bowel quiet and free from 
disturbance, giving small doses of non-griping 
aperient and plenty of fluids to keep soft the con- 
tents of the bowel till it recovers from the stasis 
subsequent on handling or 6thef ‘disorganisation, 
seems to assist it to right itself almost painlessly 
and with the least disturbance to the patient of 
any treatment I have observed, and it has been 
successfully used in post-operative cases of acute 
peritonitis, Cesarean section, appendectomy, her- 
nia, salpingectomy, hysterectomy, etc. 

The usual tense distention so trying to the pa- 
tient in post-operative peritonitis cases is relieved 
to such an extent that though distention is present 
no marked tenseness occurs and no acute pain. 
The distention gradually subsides and the bowel, 
if gently treated in this method, will right itself 
in four or five days without the usual pain dis- 
turbance and unrest of enemata, etc. As a matter 
of fact these cases seem to respond best to citrate 
of magnesia only (one teaspoonful about four times 
daily in a glass of lemon drink), absolute rest and 
quiet, with no other aperient till the fourth or 
fifth ay after operation, when, if necessary, 
some non-griping aperient is administered in 
accordance with the surgeon’s order. 

This treatment is one of the many results of 
war surgery which taught so emphatically the 
value of absolute rest wherever possible.—V. 
MacLean, in Kai Tiaki. 








QUESTIONS AND ANSWERS. 

How would you treat a case of perforated lung 
from fractured rib ? 

A patient brought in with perforated lung from 
fractured rib would exhibit the following 
symptoms :— 

Hemorrhage.—Pale, cold, clammy skin, pulse 
weak, rapid, irregular, respirations shallow, rapid, 
irregular; faintness, flashes before eyes, blood 
may be coughed up from lung. May be pneu- 
mothorax, acute pain, urgent dyspnoea, cyanosis. 

Fracture.—Sinking in of rib, pain, tenderness, 
swelling over site; crepitus may be elicited. 

Lay the patient flat on bed, cover with warm 
blanket, remove boots, apply hot bottles well 
protected to feet; remove lower garments. Keep 
patient still as possible. Cut up seams of singlet 
and shirt; remove coat from sound arm, also 
waistcoat; bring gently round and remove from 
injured side, patient being well supported. Re- 
move shirt and singlet from cut seams, then 
opposite side. 

Put patient's warm flannel shirt across chest 
to assist warmth while washing. Bring bowl 
of warm water, soap and flannel, dry towels to 
bedside. Cover patient with two warm blankets, 
remove other bed-clothes. .Sponge face, arm on 
sound side, also legs and abdomen. Wash arm 
on injured side; do not wash chest or roll patient 
over. Keep very still. Put on flannel shirt and 
bed-clothes. 

If a wound on skin surface, swab gently all 
round with methylated spirit, place sterile gauze 
swab over wound, bandage, leave for surgeon's 
inspection. 

Dressings, etc.—Cotton-wool, bandages, gauze, 
powder, spirits, strapping (about three inches), 
razor, cradle. May need funnel, catheter, glass 
connection, concentrated saline solution 100. 
May need needles, sutures (if skin wound large), 
swabs, gauze dressing. 

Hypodermic syringe, morphia gr. } if much 
hemorrhage; ice bag attach to cradle.—From 
Kai Tiakt. 





** ALLERGEN.” 

“ Allergen ’’ is the new name that has been given to 
things, alive or dead, apparently, which convey to certain 
people a nameless dread. Some, we know, have a horror 
of cats, and can tell the moment one enters a room, 
though they may not see it; and we probably all know 
of other instances. The dread is a very real thing, and 
the physical effects of touching or being brought into 
contact with an “ allergen ’’ accidentally are very often 
marked. Asthma, fainting, nettle-rash, etc., may all be 
brought on by this means, and in regard to food, it is 
literally true that one man’s meat is another man’s 
poison. When the “allergen” is an individual, the 
results may be stiil more painful to sensitive people, who 
are puzzled and hurt by an evident antipathy for which 
there often seems no cause.— Journal of the C.S.M.M.G. 





Take joy home, 
And make a place in thy great heart for her 
And give her time to grow, and cherish her; 
Then will she come and often sing to the 
When thou art working in the furrows. 
— J. Ingelow. 
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STATE EXAMINATION 


E published in our issue of July 12th the questions 
W set for the State Examination in generai nursing; 
it the request of several correspondents we now 
publish t those set for Fever Nurses and for Sick Children’s 
Nurs¢ 
Fever Nurses. 

(1 What structures enter 
thorax 2? Name the organs in 
their relative positions; or 

(2) Name the bones which enter into the formation of 
the upper limb, and describe the elbow joint 

B 

(3) State what you know of the following :—(a) 
Meninges (0) tympanum; (c) pancreas; (d) ureter; or 

(4) Give a description of the structure of the skin and 
state its tunctions 


into the formation of the 
the thorax and describe 


C 
(5) Describe the heart, and give a short description of 
the pulmonary circulation; or 

(6) Name in order the parts of the alimentary canal 
from the mouth to the rectum, and the secretions which 
enter each part. 

D 

(7) What is respiration ? Describe what occurs in the 
process , or 

(8) What are the principal constituents of milk ? 
What changes does it undergo during the process of 
digestion and absorption ? 

Fevers and Fever Nursing. 
A 

(1) What is meant by the term “ incubation period ’ 
Give the incubation periods of the following diseases :-— 
Diphtheria, chicken-pox, enteric fever, measles, rubella, 
scarlet fever, smallpox, whooping-cough 

(2) A ward has been quarantined for measles; how 
soon would you expect a case ? What are the signs and 
symptoms you would look for ? 


(3) State what you know of the following :—(a) Koplik 
spots; (6) paralysis in diphtheria; (c) serum rash; (d) 
otorrheea 

(4) Describe the onset and course of a severe case of 
whooping-cough. What complications are liable to 
occur ? 

B 
(1) (a) What are the chief points to pay attention to 


(b) Enumerate the 
period in the illness 


when nursing a case of enteric fever ? 
chief complications and state the 
when they are likely to arise. 

(2) About when does inflammation of the kidneys 
usually arise in scarlet fever ? Describe how you would 
nurse a case, 

(3) What steps would 
infection in a fever ward ? 
(4) What is meant by 
Why is it so important in fever nursing ? 

you carry it out ? 
Sick Children’s Nurses. 
Anatomy, Physiology, Hygiene. 


you take to prevent cross 


‘the toilet of the mouth ”’ ? 
How would 


(1) Describe briefly the vertebral column. State the 
number of vertebre present and name the different 
segments. 

(2) Describe the general structure of the heart, and 
give the names of the chief vessels entering into, and 
passing from, the heart. 

(3) What are the different varieties of joints? Des- 


cribe one joint in detail. 


(4) Give a short description of the alimentary canal. 

(5) Describe the process of respiration. 

(6) Trace the digestion of starch in the body. 

(7) Describe the structure and functions of the kidneys. 

(8) State what you know of the following :—(a) 
Reflex action; (6) !ymph; (c) protein; (d) cerebellum; 
(e) iris. 

(9) What steps would you take to prevent the spread 


of infection in a private house in which a case of scarlet 


fever has occurred ? 
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QUESTIONS. 


(10) How would you deal with a case of pediculosis 

of :—(a) the hair; (b) the clothes, and (c) the body 
Children’s Diseases and Nursing. 
A 

(1) What are the symptoms of rheumatism as seen 
in childhood ? State any dangers immediate or remote in 
connection with this disease e 

(2) By what signs and symptoms would you judge 


that a breast-fed infant is being underfed ? State exactly 
what you would do in such a case 
B 

(3) What do you understand by the following terms 
(a) Fowler’s position; (b) sequestrum; (c) antisepsis; 
(zd) empyema; (e) absorbable sutures. 

(4) What are the signs of inflammation, 
may inflammation terminate ? 

(5) Explain what is meant by (a) ‘‘ Infectious Disease ’ 
and (5) ‘‘ Contagious Disease.’’ What are the characteris- 
tics of an acute infectious disease ? 

(6) Describe the nursing of a severe case of summer 
diarrhoea in infants, and mention some of the chief causes 

(7) In how many ways may saline fluid be introduced 
into the body ? What is the object in giving saline fluid, 
and state the reason why the fluid should contain salt. 

(8) How would you prepare a child for an abdominal 
operation ? 

(9) Describe the nursing of a case of acute nephritis 
in a child 

(10) How would you nurse a case of paraplegia ? 
What are the special points you would pay attention to ? 


and how 





‘STER ABBEY. 


In olden times the part of London on which stands 
Westminster Abbey was an island, and a ford across the 
Thames at that part was used by the Romans, who built 
a temple to the sun god there. A little later a Christian 
Church was built by the Saxon King Lucius, and a large 
coffin found near the Chapter House belongs to this 
period. The Saxon King accepted the Christian religion 
as a result of St. Augustine’s mission and in 610 King 
Thebert built a wooden church, From this period dates 
one of the early legends of Westminster—the day before 
the church was to be consecrated with great ceremony 
a fisherman fishing in the Thames saw a light and heard 
a voice on the Lambeth side. Rowing across he found a 
stranger waiting to be ferried over, who arriving at West- 
minster revealed himself as St. Peter. The church door 
flew open, candles lit themselves, and to the sound of 
angel voices St. Peter consecrated the church. He bade 
the fisherman explain to the Bishop that the ceremony 
next day was unnecessary. This the man did, but his 
story was doubted until the Bishop on entering the church 
found the altar steps marked with the grease of the 
candles. 

After the Saxons came the Danes, who damaged the 
churches; then came the Archbishop of Canterbury, St. 
Dunstan, with his monks to officiate there. Edward the 
Confessor, whose tomb is at the back of the high altar, 
rebuilt the eastern part in the Norman style and conse- 
crated it in 1066. King Harold and William the 
Conqueror were crowned there, and this fact led to the 
choice of London as the capital, after five conquests of 
the country—the British, Roman, Saxon, Danish and 
Norman. Remains of the ancient church are still trace- 
able, especially in the Cloisters. After this came the 
period of the Benedictine monks, who spent their lives 
designing, carving and decorating so many of the great 
English cathedrals. By the 13th century the church was 
considered as too insignificant, and the present building 
was begun; it took 500 years to complete. 


WESTMIN 


Put pain from out the world, what room were left 
For thanks to God, for love to man ? 


— Browning. 
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A TALK TO A YOUNG PRO. 
GOOD MANNERS. 


OOD manners are nearly as important to a nurse as 
good qualifications and certificates. I don't 
mean even to discuss the professional manner—that 

calm air of competence which we strive to assume in 
every circumstance of the nursing life—but just social 
trifles of word and deed which make up what we call 
good manners 

Nowadays nurses have much free time; they make 
many friends and receive a number of pleasant invitations, 
which they are usually glad to accept. I say usually, 
because it does happen that they are so tired or so much in 
a groove that they prefer to refuse hospitality rather 
than trouble to go out and be agreeable. Sometimes it 
realy does need a real effort, but it is worth while in the 
end. I am not urging a ceaseless round of gaiety, but 
if people are kind enough to invite a nurse she should be 
ready to accept gracefully. Also it is immensely good 
to get occasionally right outside the world of hospital; to 
hear others talk on varied subjects, and to join, if only 
for a short time, in different interests and occupations 
It is astonishing how quickly we get out of things if 
hospital talk, absorbing though it be, is our daily con- 
versation 

It may be that a nurse has gone straight into training 
as soon as her school days were ended and being, in 
consequence, unaccustomed to social life, she feels a 
little shy and awkward. She should try to overcome 
this by going among her friends as much as possible; 
keeping eyes and ears open and, above all, trying to 
forget herself. 

Some Friendly Hints. 

Perhaps one or two little hints may be of help to some 
young nurse. There is, for example, the importance, 
when visiting friends, of making oneself look nice, and 
although nurses are usually well turned out, I have seen 
exceptions. The secret does not lie in new clothes, but 
in attention to details; tidy gloves, neat shoes and 
stockings are far more important than elaborate gowns or 
expensive hats. Carefully done hair makes all the difference 
the girl who does not trouble about these apparentiy 
small matters will probably feel sadly self-conscious in 
a room full of people. One should pay one’s friends the 
compliment of looking one’s best, of taking all the pains 
one can, and then think no more about it. 

It should not be necessary to remind anyone to speak 
to the hostess before greeting other friends; or that it is 
not necessary to shake hands with each friend in turn; that 
a smile and a bow are often enough. If shown into a 
room where another visitor is already waiting for the 
hostess, some mild remark may serve to break the ice, 
and a pleasant chat may bridge the gulf until the lady 
of the house appears. 

As to introductions, a few safe rules may be remembered ; 
that the less (socially) important person is introduced or 
presented to the more important; that a man is intro- 
duced to a woman; a spinster to a married lady; a younger 
to an older person. In introducing a relative, she is 
the ‘‘ unimportant "’ person; one asks Miss Dash if one 
may introduce to her one’s sister or cousin, thus conveying 
the idea that Miss Dash is the “ important ”’ person, or 
of greater social standing. But it must be done quite 
simply and naturally, and without set phrases. If a 
friend introduces a relative it is quite usual to shake 
hands, but a bow and a smile are correct; while it is not 
“the thing’ to shake hands when a man is formally 
introduced as a dance partner or to take you in to dinner, 
if he puts his hand out one does not fail te take it, how- 
ever correct and prim one may be feeling! It is much 
worse to let a stranger feel that he or she has done the 
wrong thing than to break any number of social rules; 
one should endeavour to put peopie at their ease without 
formality or stiffness. 

If, at a party, one happens to be near a stranger who 
has no one to talk to it is quite allowable to begin a con- 


versation without any introduction. One should do one’s 
best to prevent anyone feeling ‘‘ out of it,”’ even if it 
means a little time and trouble, say, in amusing some 
elderly maiden-aunt or shy young school-girl. 

In conversation one should try to make others talk, and 
so prove to be that inevitably popular person—a sym- 
pathetic listener. Do not let a topic drop at once, but 
draw out your companion to speak of what interests 
him or her. If, in return, one is asked about one’s work, 
one should speak simply and naturally of it, but do 
let us avoid hospital details and professional stories, 
which, though ordinary and amusing enough to us, are 
usually entirely out of place in general conversation ! 
A gentle voice adds immensely to a woman’s charm; loud 
laughter and violent giggles, needless to say, are the hall- 
mark of the fifth-rate girl. 

One great secret of being a pleasant and welcome guest 
is to enjoy oneself and to show it unaffectedly. The 
bored, b/asé girl is depressing to everyone, including her- 
self. But to let enjoyment make one noisy or over- 
familiar is as bad as being prim and stiff; there is a happy 
medium! Above all, let us avoid the least affectation. 
Everyone admires a cheerful and friendly girl, working 
hard at her profession and enjoying her free time, but no 
one wants to talk to a bad copy of a society leader or 
a feeble imitation of the latest screen star. ‘‘ Just be 
yourself ’’ is the rule, but see to it that that self is 
attractive and well-mannered. 

When it is time to go, one should not, of course, make 
a great business of it, or bore the hostess with reasons 
for going; one should say good-bye to her before doing so 
to anyone else, and add a tiny expression of thanks 
for the entertainment. 


Some “Do’s and Don'ts.” 


Here is a list of “‘ Do’s and Don’t’s ”’ to finish with. 

Do answer an invitation promptly and graciously; 
if you have accepted do go unless it is really impossible. 

Do look after other people’s pleasure, especially that 
of the shy and dull. 

Do treat elderly folks with deference. 

Do choose your slang expressions carefully. 

Do remember that a woman is expected to bow first 
on meeting a man she knows. 

Do write a letter of thanks to your hostess after staying 
away on a visit. 

Don’t say continually the name of the person to whom 
you are speaking. 

Don't stick out your little finger when holding a tea- 
cup or knife and fork. 

Don't, if you are musical, make a business of refusing 
when you are asked to play or sing. 

Don’t looked bored, whatever you may feel. 

Don’t, in speaking to a stranger of your parents, say 
“Mum and Dad,” but ‘“‘ My Mother,” “ My Father.” 

Don’t keep your good manners only for parties, but 
use them every day ! 


D.R.I. 








*‘Each nurse is taught to give an anesthetic, as in 
Canada. I like the Canadians very much. The nurses 
are well trained and they work very hard, especially the 
district nurses on the prairies in Western Canada, They 
have to walk miles to their cases, oftentimes above the 
waist in snow and about 40 to 50 degrees below zero.’’— 
Letter from a West Middlesex Hospital Nurse in U.S.A, 
to the Isleworth Nurses’ League Journal. 


Surbiton Hospital nursing staff have been presented by 
a generous local resident with a wireless set. 
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AN AUSTRALIAN HOLIDAY. 


which I arrived late one evening on a 
England was typical of an Australian 


The house at 
holiday trip fror 


bush house, built of wood with a wide verandah all 
round. On this beds were placed to make accommoda- 
tion{for twelve, including myself. Many insects and 
mot! ttracted by the lights, flew in at the open windows, 
to f lying and singed on the long supper-table. Supper 


ver, we all lent a hand at washing the great stacks of 
hes and plates, then sat on the verandah with a supply 
of fresh sweet oranges from trees around. 


The pipes of the men, and an occasional match struck’ 
were the sole lights, except for the numerous and extra- 
ordinarily brilliant stars in the indigo sky —pure indigo 
without the softening haze invariable in our island skies 
Laughter and yarns were continuous; four of the men 
present—one of them my brother—besides myself and 
an Australian sister who lived there, had served during 
the war If a horseman was heard approaching through 
the darkness, these men, bred in the bush, were quick to 
detect by the sound of the hoofs who was coming, and 
the visitor would join us for a chat and the inevitable 
cup of tea. The friendly comradeship and unusual 
sounds in the hot, quivering air were intensely fascinating 
to the “new chum,” as I was termed. Giant green 
grasshoppers kept up an incessant loud chirping, and an 
occasional flying-fox would swoop past on its search for 
fruit 


On account of this love for fruit the flying-foxes have 
become a-great pest, and the Government has ordered 
them to be kept down as much as possible; for this 
purpose shoots ’’ are organised, and in one of these I 
joined. It was a hot, sunny morning, and we made an 
carly start to ride fifteen miles across the bush to the part 
where the fox was known to spend the hours of daylight 
The men carried provisions and guns slung on their backs, 
and we each hung a pint pot on our saddles. Ammunition 
had been sent previously by buggy. We-gathered forces 
on the way until we were quite a large party, but I was 
the only woman amongst them. The men are alive to 
everything, and made the ride most entertaining by 
pointing out various objects of interest. We forded the 
river three times, but the horses are used to it, and seldom 
stumble—fortunately; as I have had to cross in the dark, 
when the river was flooded and the swirling yellow water 
reached my knees! At a creek we watered the horses 
and tethered them to shrubs and trees; in a very few 
minutes a fire was lit and the billy-cans were boiling. 
We placed our pots round the officiating man, who poured 
an equal quantity of the sweet, milkless boiling tea into 
each, and we set to with good appetites. Lunch over, 
we proceeded to climb along the side of the deep gully 
which led to the “ rookery ”’ or “camp” of the flying- 
fox. They return year after year to the same camp, for 
they migrate during the autumn to the N.W. territories 
and the Never Never Land, where fruit is plentiful. 
In times of flood this gully is a rushing torrent, carrying 
trees and all before it, but to-day there was only a small 
river below. : ' 


Our leader took us swiftly along the side, half-way down 
and it was good to be clad in breeches and coat, for we 
scrambled and jumped over fallen trees and huge boulders, 
everyone for himself and not a minute to spare Presently, 
high above us, we saw the foxes in large numbers hanging 
from the branches of tremendously tall trees, looking 
like great bunches of grapes. The first shot started them 
swirling about in bewildered swarms, squeaking and 
squealing. Hundreds were shot and left where they 
dropped, as the bodies are of no use. They resemble 
fox cubs, with wings of a bat, but very much larger, 
stretching out four or five feet. They have an unpleasant 
odour, and for the next few days that gully would be a 
place to avoid I did not shoot, but wandered about 
examining the wonderful flowers and ferns which grew 
in profusion. Towards evening we gathered together 
for tea’, mounted our horses and rode forhome, Darkness 


falls very suddenly, black as velvet, in spite of the great 
brilliancy of the stars, among which the glorious Southern 
Cross affords a sure guide But this was a bright moon- 
lit night, and the company of men and horses were 
wonderfully picturesque; sometimes galloping over 
stretches of plain showing white in the moonlight, with 
their long shadows cast on the ground; sometimes in 
single file along a narrow way; or jogging along massed 
together, always talking and laughing It was an ex- 
perience not to be forgotten—like a wonderful dream to 
me 

As we neared home our numbers gradually diminished, 
and the last man to leave us remarked: “ After this, 


Miss C, we cannot call you a ‘new chum’ any more!” 


when we trotted up the enclosure. 


It was ll p.m 
unsaddled and fed our steeds, 


surrounding the homestead, 


and so to supper and bed 
E.F.C. 


AN AUSTRALIAN WOMA DELEGATE. 


For the third year the Australian Commonwealth, 
Government has appointed,a woman as substitute dele- 
gate to the League of Nations Assembly,” writes E. I. in the 
Manchester Guardian. ‘‘ Mrs. E. F. Allan, LL.B., the 
delegate appointed this year, who has just arrived in 
England, is one of the most interesting women in Aus- 
tralia. She has been for years editor of the women’s 
columns of the Melbourne Argus and of the Australasian, 
the fine weekly which circulates all over Australia.” 





In an interview, Mrs. Allan said: ‘‘ Victoria pays a 
maternity bonus of £5 for every child who is born, and 
this is claimed by mothers of every class because it is 
distinctly understood that it was not established on a 
charity principle 


** All the more thoughtful women in Victoria who are 
engaged in philanthropic workconsiderjthat the money could 
be much more profitably used for the benefit of mothers 
and infants generally if it were used for clinics, pre-natal 
care, infant welfare work, kindergartens and other construc 
tive schemes. As it is, though itis probably generally used 
for the benefit of the baby, and it means that many 
mothers can have a doctor and a nurse where otherwise 
they could only have one or the other; there is no check, 
and in many cases it is not wisely spent.” 

When asked what social questions most interested the 
women in Victoria, Mrs. Allan said she thought it was 
child welfare work and hospitals. Since the war there 
had been a tremendously increased interest in the hos- 
pitals, and there was now a magnificent system of hospital 
auxiliaries which had grown out of the Red Cross move- 
ment. Practically every hospital had its auxiliaries, 
which made collections of sheets, soap and other necess- 
aries. These seem to be worked on the lines of the war- 
time hospital supplies associations 


“ Australian women have live minds and are ready 
to take an interest in social questions if you can get hold 
of them.’ 


‘“‘ Hospitalles so wel appointed, and with al thinges 
necessary to health so furnished, and more over so 
diligent attendaunce through the continual presence of 
cunning phisitians is geven, that though no man be sent 
thether against his will, yet notwithstanding there is no 
sicke persone in al the citie, that had not rather lve 
there then at home in his owne house.’’—Szr Thomas 
More 


who died in the West Middlesex 
‘“ Thanks to the 


Ellen Dover, of Acton, 
Hospital, Isleworth, said, when dying, 
nurses for their kind treatment.” 








846 


SHORT PROGRAMMES—AND LONG. 


E were bound for Busrah in a hospital ship from 
W Bombay, and we had done the run so often that 
we were fairly at home and not excited by 
anything less than a roll or swell which might discover 
the un-seaworthy legs among us. 

Noticing a passenger who always appeared to be on 
the outside of things, lonely and unsociable, I suggested 
that, our library being open daily at a certain hour, he 
might find a book to his mind. “I find the sea enough,”’ 
he said quietly and smilingly, and when I ventured to 
suggest that probably if he had looked on the Arabian 
Hills and the creeks and banks of the Shatt-el-Arab as 
often as some of us had, he might find a book an absolute 

«necessity, if only for entertainment. He answered that 
the sea, even on a voyage to New Zealand, had never 
bored him ;- that its ever-changing moods and colours were 
a constant revelation. 

To the question as to whether life didn’t seem much too 
short for the countless interests it held, he replied briefly 
that he thought so, but that there were some people who 
managed along quite comfortably on the three score and 
ten allowance of years, because they had “such short 
programmes.” 

How often one has wished for just a little putting back 
of the hands of the clock, that one might take up this 
subject and that talent and thereby enrich one’s mind, 
not only for the joy to oneself but because there are so 
many lives towhich one might add a little colour, a tincture 
of joie de vivre! What an extraordinary privilege, for 
example, to be able to open up whole vistas of new thought 
to a patient who has been thinking round and round ina 
vicious circle, imagines she has exhausted the resources 
of this world, and has probably lost the appetite for 
life through sorrow, bad health, or a surfeit of so-called 
pleasures. 

Perhaps it is one of the purest pleasures of life to have 
been successful in rousing such a one to a realisation of 
the tremendous inheritance which is ours; to see the 
weary, blasé, mentally sick mind scuttling off down an 
avenue of fresh thought in hot pursuit of knowledge ! 
Perhaps the “ primrose by the river’s brim "’ has ceased 
to be merely a small yellow flower of that name; the 
blasé soul has been moved to take a fresh inventory of his 
mental equipment, and has surprised an item, rusty a little 
for lack of rubbing-up, which Wordsworth calls “ the 
inner eye, which is the bliss of solitude.” 

There is literature—life is certainly too short for all one 
would fain taste of the great banquet spread for us by writers 
of all ages; art, at the inexhaustible fountain of which 
we drink deep draughts of wonder, and would see beauty 
of line and colour worked out in housing schemes for 
the poor and those who have never had the opportunity 
of developing, or even discovering, any love of the beauti- 
ful in their cramped existence. What an object to work 
for—the abolition of the ugly in domestic architecture ! 

There is nature—-running brooks, the music of them, 
ferns and mosses, and wild flowers; while trees make a 
fascinating subject in themselves, and simple books on 
the subject can be studied with great profit, whetting, 

as they do, the appetite for a more exhaustive study and 
making us keen on afforestation 

Birds cannot fail to delight one who can, with some 
patience and understanding, take trouble to learn their 
ways. Their little lives are so well ordered. During 
the hours when they find the meal and carry it to a hungry 
family the woods are quiet; then in the intervals of song 
every little throat seems ready to burst with that exulting 
joy of greetings from far and near. The architecture and 
workmanship of their nests are an endless pleasure to 
lovers of birds, and the shrewd smutty sparrow of a 
London square is as fascinating in his effrontery as his 
brethren of finer feather and voice. Regularly fed, 
birds have been known to come beating their little wings 
against the window of their benefactor if he delays the 
hour of their usual morning repast. 

Then again I have known one or two women who, 
not in the least given to living in the clouds, have been 
very much enthralled by the study of the stars, and greatly 

enjoyed such a book as Sir Robert Ball’s “‘ Story. of the 
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Heavens,” and later works on the subject; and I found 
Sir Ray Lankester’s ‘‘ Science from an Easy Chair’’ en- 
trancingly interesting, though doubtless Professor Arthur 
Thomson has much to tell of more recent discoveries. 

Without doubt, this world is “ full of a number of 
things,” and if we are not as happy as kings it may be 
because we have not kept our weather eye open. 

“ Life is sweet, brother there’s night and day, 
brother, both sweet things. Sun, moon and _ stars, 
brother, all sweet things; there’s likewise a wind on the 
heath.” 


U.S.B. 
A DISTRICT NURSE.* 
After some months in a District Nurses’ Home I 


came to the conclusion that district nursing was perhaps 
quite the nicest branch of nursing. It was a small home, 
and we were such a happy company that it was, in the 
words of Harry Lauder, “‘ Just like bein’ at hame.”’ 

The home was compact and comfortable; each of us 
had a separate bedroom, and shared a large sitting- 
room and dinning-room. There was plenty of hot 
water for baths, and a nice drying cupboard for coats, 
hats, etc. after a wet outing. 

Our start in the morning was nothing to grumble 
about; breakfast was at 8 a.m., after which we tidied our 
rooms, not a difficult proceeding, as the floors were 
covered with linoleum and one or two rugs, and we used 
the inevitable O-Cedar mop. A hasty dust, and our 
room was finished, all washing being done in the bathrooms. 

We were out on the district by 9 a.m., probably re- 
turning shortly before one o'clock for dinner.: If our 
particular district (we each had our own) was slack, we 
returned whenever our work was done. Tea was at an 
early hour—3.30 p.m.—and if no unforeseen work turned 
up in the shape of a telephone call or a doctor at the door, 
we enjoved quietness (from work, at least) from dinner 
time till after tea. This time could be spent profitably 
sewing or reading in the sitting-room, or on one’s bed. 
If there were any re-visits to be paid, or any new cases 
to be visited, we attended to them after tea, coming in 
for suppers at 7 o'clock, or sooner if our work was finished. 
The evenings, unless it chanced to be our evening off, 
were spent indoors. Bag-linings were changed once a 
week, and the bags were refilled and instruments sterilised 
when necessary. 

The work consisted of surgical, medical and maternity 
cases. The latter, being entirely doctors’ cases, relieved 
us of all responsibility and sleepless nights. Night calls 
were few and far between, and were taken in turn, and 
not according to the particular district in which they 
occurred; this proved a very just and satisfactory 
arrangement. 

The pay was good, beginning at £60, and rising to £63 
after one year. Washing was paid for by the home, and 
all uniforms were provided, even a waterproof. 

Off duty time was a half-day each week, without fail 
(if any cases had not been visited in the forenoon, a list 
was left with our fellow nurses, and the work was shared 
by them); an evening from 5 p.m. each week if work 
permitted; a Sunday morning and evening alternately. 
Those with a morning off were expected to have breakfast 
in bed, but this was, of course, optional. Leave could be 
obtained for tea in town, provided the work did not 
suffer, almost any afternoon by applying to the matron. 

The life was full of variety and interest, and there was 
a satisfaction at the close of the day as we sat and dis- 
cussed its events, and were sad and glad, but chiefly 
glad, that so many had received at least some of the 
relief they so sorely needed. 

I really cannot think of any improvement I should like 
made, considering that motor-cycles are not of much use 
in town districts where the mileage has to be reckoned 
by stairs! I can heartily recommend this home to any 
who may care to know where it may be found. 





*A paper in our Competition ‘““My Work.” 
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THE QUIET HOUR—GOING 
EPT very busy, some of us look forward to the 
holidays to provide us, among other things, with 


an opportunity of getting sleep. Others may 
choose, if they wish, to be in a state of perpetual motion 
during th vacation; what some of us desire above 
everything else in the world is rest. Thoroughly tired 
in body, mind and nerve, we hope to lay our heads on 
me venient pillow and take a long nap. Such 


nce and relaxation, we feel, will be very far from a 
ste of time 

We cannot curtail our regular hours of slumber without 
paying the price. We can be at work continually and at 
high pressure for a certain limited period, but no one can 
make large overdrafts on her physical vitality for long. 
If so, irritability of temper and impaired capacity for 
work will assuredly follow And it is a great art, when 
settling down to sleep, to go to sleep rhe story is told 
of an engineer, engaged in the construction of a bridge, 
who, every night, used to take massive girders and steel- 
work with him to bed and rise with them regularly on his 
the next morning No wonder he broke 
down under the strain The bridges we have to build, 
spanning the distance between and health, or 
life and death, are of more delicate construction; but it is 
equally foolish for us to take our tasks and anxieties to 
bed with us If it is needful that we work, it is equally 
imperative that at periods we stop working. Mind and 

heart must be put to Sleep 


shoulders 


sickness 


One of the busiest people I know manages to get in the 
course of a normally crowded day one or two short sleeps. 
In an interlude between appointments, this hard-worked 


: ° 
individual will suddenly be missing, having another 
engagement.’ Those who are in the secret smile to 


themselves, for they suspect what the “ engagement ”’ 
is. Yet no one dreams of deprecating the habit, since 
it is recognised that sustained energy and a high standard 
of efficiency would not, in this case, be possible without 
it. It may be quite out of the question for us to leave 
our work just when we wish, and equally impossible for us 
to fall, asleep instantly and to wake up again in a few 


minutes refreshed for another spell But all of us do 
need to cultivate the habit of switching the mind off 
engrossing tasks, .if only for a few minutes In a 


metaphorical, if not literal sense, getting to sleep. 


Restlessness, hurry and over-anxiety are rarely signs 
of efficiency. Really able people generally give us the 
impression of calm and leisure. They are wide-awake, 
but they are free from strain. To more fussy and bustling 
personalities they appear slow in movement and speech, 
as if they were half asleep. Very different is the temper 
of less responsible workers, who hurry here and there, 
worry over this and that, working themselves and others 


into a fever the while. There are periods, of course, if 
we take our work seriously, when we are bound to be 
somewhat anxious But this is a different thing to 


being constantly unnerved by anxiety and fear. Having 
done our utmost in a trying situation we may well leave 
it, in the hope it will work out satisfactorily. We must 
possess our souls in peace 


Chere are limits to what is expected of us. An over- 
anxious individual will imagine she must do everything, 
and be blamed for all sorts of imaginary contingencies 
As a matter of fact, no individual can expect to do every- 
thing that needs to be done in certain circumstances, 
and it is foolish to try. We do not do everything, even 
for ourselves He who sleeps washes,’” says a French 
proverb, ‘‘ He who sleeps dines If we are not actually 
dining when asleep, yet it is then that we assimilate our 
food. And all the waste products which accumulate 
in the body are quietly washed away while we sleep. So 
in our work there are incalculable and beneficent forces 
which may be reckoned with to complete our endeavours 
Having done all that can be reasonably expected of. us, 
we should not worry. The mind should be at rest 

A Lancashire mill-girl was engaged day by day at the 
loom and she had a sick mother on her hands at home. 
After being up part of the night she would be at the mill 
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TO SLEEP. | the next morning. Tired and weary, the girl fell asleep 


at her work. Her mates saw what had happened, but 
they did not wake her. They set her machine working 
and took turns in watching it until the piece was finished 
When the girl woke she found, to her surprise, that her 
work was done while she slept. One does not suggest 
that we should indolently leave our work to others; the 
point is, there are elements about us which often ensure 
that things turn out much better than we might have 
expected. After we have accomplished utmost, 
we may with a good conscience fall back, like a tired 
child, into the arms of hope and faith 

The doctrine of the duty of taking things easily must 
not, of course, be abused “It is fatally easy,’’ writes 
someone of the present craze for leisure and pleasure, “ to 
sit back in a comfortable chair and fold one’s arms in 
philososphic calm, leaving the world to run its own course 
and find its way out of its troubles best it may.”’ 
The career we have chosen does not provide easy chairs; 
it stands for a day-by-day grapple with some of the 
miseries of the world [The danger to those who live 
more strenuous lives of service is lest they should over- 
work, or get overwrought to such an extent that the sum- 
total of their achievements or 
less 

We smile at the epitaph in a country churchyard, 
“Here rests a poor woman who always was tired, for 
she lived in a world where too much was required.” 
We recall, also, the American woman who looked forward 
to Heaven as a place of perfect rest, from which even 
celestial should not allure her With loud 
hallelujahs the heavens are ringing, but I shall have 
nothing to do with the singing The prospect of some 
future world of infinite rest need not be taken into account 
except to enforce the desirability of securing not only a 
sufficiency of physical sleep, but that calmness of mind 
and tranquillity of heart which are, absolutely necessary 
to health and happiness as to efficient and continuous 
service. 


our 


as 


serviceableness is so much 


service 
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ON WASHING SHETLAND WEAR. 


Shetland underwear needs. careful washing. Make 
a lather of soap flakes or soap jelly and boiling water. 
Add enough cold water to render the temperature pleasant 
to the hands. Shake the garments, put them into the 
lather, cover with a cloth, and leave for 15 minutes. A 
teaspoonful of aninionia’may be added to each gallon 
of water. Knead and squeeze the’ garments lightly, 
and rinse in a second lather, using less soap but keeping 
the temperature of the water the same as the first. Rinse 
again in clear warm water, squeeze out, fold in a towel, 
and mangle or beat with hands. Pin out in shape on a 
sheet on the floor and leave until dry 


SPECIAL COURSES. 

With the near advent of Autumn, courses are being 
announced for public health work; among our small 
advertisements this week will be found particulars of 
training in sanitary health and food 
inspection at Liverpool University School of Hygiene, 


scieiuce, visiting 


and at the Battersea Polytechnic, the latter also 
arranging a course for sister-tutors. 
CHOOSING BOOKS. 


In our recent article on some interesting American 
books two of the titles were wrongly given; they should 
be ‘‘ Main Street ’’ and “‘ Rough Hewn.” Another book 
which should have been mentioned is “‘ The Able Mac- 


Laughlins,’” a story of the struggle of Scottish settlers 
on .the prairies 


Miss Margaret Cameron, who is nursing Princess Mary 
and her son, is a Scotswoman, and lives with her sister 
falso a nurse) in Chelsea. She was trained at the Ormonde 
Maternity Home, Chelsea. 
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THE PROFESSIONAL GUINEA, 

“So my fees for this case came to twelve guineas,’ 
said Nurse Jones, opening her purse twelve 
bury’s’ and twelve shillings in silve: I wonder 
added thoughtfully, why nurses’ fees are always 


guineas, not pounds 
over, for we have no guinea pieces or guinea notes 

“It is a 
unknown and golden guineas alwavs used I 


professional people cling to the old 


relic of 


said 


method « 


Brad- 
she 


. x THE NURSIN 


1 


the old custom when sovereigns wer 
All 


ft charging 


in 
It means always a few odd shillings 


G TIMES Si 
the Isle of Wight and was captured by Sir Robert Horne, 
Governor of the Island. The prize proved a rich one, for 
the ship was laden with gold, and the King rewarded 
Sir Robert well for his services In later years we hear 
of him constantly at the Court of the Merrie 
Monarch.’ 


The gold was stamped into coins intended to re present 


as 


twenty shillings, but they were so highly prized, owing 
to the peculiar fineness of the gold, that the value was 
afterwards fixed at twenty-on shillings They were 


distinguished by the device of an ¢ lephant, and know1 











iS 
in guineas, for it is only during the last century that guineas, or sovereigns from the Guinea Coast Che 
pounds were introduced, simply because they were so coins and other similar ones passed into general use 
much easier for calculating for nearly three centuries guineas completely ousted : 
Another nurse interrupted m I think vou ar more ancient sovereigns. It was not until Queen Victoria 
wrong ther I am sure I remember reading in mv ascended the throne that sovereigns wer: again coinec 
history book that some king’s ransom was paid in pounds but they were found so much easier for cak ulations with 
not guineas crowns and half-crowns and shillings that within a very 
, few years they became generally circulated nd the 
“ I will look it up,” I said finally, and when I had done guinea as a coin disappeared 
SO It oc irred to me that other nurses might be interested radition tells us that Sir Robert Horne hid a qu ntity 
fin hearing of the origin of their guinea fe of gold in his garden, and at Yarmouth. the « aha aod 
The general idea that guineas are of much older origin the Governor’s house, the inhabitants still ] ok for this 
than pounds is quite incorrect In the Middle Ages horde of money hey do occasionally find an odd coi 
twenty shilling goid pieces were the standard coin ind but whether it is really a genuine old coj 
in some ancient household books dating from Tudor times IS a question. Yarmouth in the old davs 
we find the accounts wer: kept in pounds and shillings of the smuggling trade, and hidden stores 
Guineas were unknown until the reign of Charles I] other valuables are constantly brought to 
when a ship from Cape Coast, in Guinea, foundered near 
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Become a GOOD PIANIST 
wee Winter. 


Make > —_ mind now the holidays are over to learn to play the 
iar ring the coming winter - or if you can play already, decide 
t prove your standard of performance beyor nd all recognition, 
In a few short months my postal system of Pianoforte Playing will do 
more for you than years of ordinary teaching or “practising Fascin- 
y, and inexpensive, it will quickly bring you the delight of 












g, ea 
: rfect it- as it has to thousands of men and 
women of all ages in every part f the world. 
Start NOW, witb the Autumn an! Winter months before you—the 
best possible time By Christ mas of t —ae ar you may easily have 
fulfilled one of your dearest ambitiens My system employs n 
apparatus and no specially written music | dispenses entirely with 
ali the drudgery of constant L ee vey bp scales. Send to-day for full 
particu (See tree t oft r 
From Grain to Keyboard 
Vacdonald Smith's System P.ano- 

forte Playing 
Many eminent musicians 
ng the 
Bridge 
ecomr 





“Light on Pianoforte Playing” (fully 
illustrated Deals with the difficulties 
f both pianist and learner, and explains 

ow I teach my system by a series of Postal 
Lessons. When applying, please do not omit tc 

whether a moderate or advanced player; or, if a beginner, 
her y can or cannot play at sight a simple hymn tune. 


V. MACDONALD SMITH, 19a, Bloomsbury Square, London, W.C.1 
ILLUSTRATED LANTERN LECTURE— 
“from Brain to Repboard" 


8 o'clock, for my Winter 
ver enquirie s there person- 
ticket agencies, or the 








Come to Aeolian Hall on 2nd Octobe 
Season Lecture. I shall be glad t 
ally. Seats 2/4, from the Hal 
address above. 























Bovril keeps 
up Strength 


Have you tried Invalid 
Bovril for your patients ? 
It- has an _ exceptionally 
high proteid value and is 
prepared without season- 
ing, so that invalids “‘ take 
to” it readily. 

Easily assimilated by the 
most delicate digestion, 
Invalid Bovrilisrecognised 
by the Faculty as invalu- 
able both in illness and 
convalescence. 


INVALID 


BOVRIL 


Obtainable from all Chemists. 
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NO TiRED Feet 


in BENDUBLE = ard Shoe 

able shoes mace i the secret « mfort is the specia 

constructed BE NDU BLE soles, ich ~move with the feet 

ons at every step, and not “ against ” them 

In BENDUBLE Shoes you can carry out your day’s task on 

tireless feet, and finish up with a freshness that makes you 
” 


glad you wear “ BENDUBLES. 
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(W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glace and flexible leather 

and built in a way which renders them the most silent shoes 

obtainable, making them invaluable in the ward or home. 

They are smart and neat, and can be had in narrow, medium 

and hygienic shape toes, military or square heels. All sizes 
and half sizes. Price 12 /- post free. 


The Benduble Shoe Co. (Lept.T) 


ow REMOVED to 
145, OXFORD STREET, LONDON, W.1 
(Ist Floor.) Opposite Bourne & Hollingsworth. 
Hours, 9 to 5.45. Satur lays, 12.45.3 


FREE 


If you are unable t 
call at our showrooms 
write for the “ Ben- 
| e Footwear Book- 
This booklet 
shows the various 
styles of “* Benduble” 
Boots, Shoes, Hosiery, 
Overshoes, etc., to- 
gether with prices and 
other information 
which will enable you 
to shop by post with 























absolute satisfaction. 
Write for it to-day, 
POST FREE. 
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The Pensions (Increase) Act, 1924, which, as a Bill, 
was referred to in the NursiInG Times of July 5th, makes 
it compulsory on the part of local and other public 
authorities as from July Ist, 1923, to increase both 
pre-war and post-war pensions of £100 a year and under 
over and above the percentages already allowed by the 
Increase of Pensions Act of 1920, although in the case 
of post-war pensions or pensions based on bonus as well 
as salary, the amount of pension paid on bonus payable 
on July Ist, 1923, will be taken into account in applying 
the new percentage increases. In other words, in the 
case of authorities paying a bonus in addition to salary 
and emoluments on July Ist, 1923, the increase in the 
pension shall not be greater than it would have been if 
the pension had been based on such bonus at that date 
in addition to salary and emoluments. The new Act will 
enable the pensions of nurses, health visitors, midwives 


and others superannuated out of public money to be 
increased by 70 per cent. instead of 50 per cent. where 
they do not exceed £25 in value; by 65 per cent. instead 


of 50 per cent. where they are more than £25 but do not 
exceed £50; and by 50 per cent. instead of 40 per cent 
if over £50 but not more than £100. Thus a pension of 
£20 will be raised from £30 to £34; one of £40 from £60 
to £66; and one of £80 from £112 to £120. 


Where pensions, such as those granted before the war 
and others which are merely based on salary and the 
value of emoluments and not on any bonus paid owing 
to the increase in the cost of living are concerned, these 
increases must be applied. But if a pension awarded 
since the cost of living rose is in consequence based on 
bonus of any kind, then the new percentage increases 
must not exceed the amount of pension which would 
be payable were.it based on salary plus the value of 
emoluments plus the bonus payable on July Ist, 1923 
For instance, if the pension of £80 above referred to had 
been granted in 1918 instead of in 1910 it would probably 
have been £100 or even more, and if granted on July Ist, 
1923, it would probably have risen to £145 or even more 
But if it had only risen to £145 then the £100 pension of 
1918 could not be increased to exceed £145, although 
by the Act it might, had it not been based partly on 
bonus, have been put up to £150. Public authorities 
employing nurses have been paying varying rates of 
bonus, but generally speaking, if everybody were taken 
into account it would be found that there was but little 
difference between the increases allowed under the Act 
on pensions based solely on salary and the value of 
emoluments and others based on salary and the value 
of emoluments plus the bonus payable on July Ist, 1923 
The application of the increase percentages in cases where 
pensions are based on any bonus is somewhat complex, 
but it is hoped that s»..e ide@ of what is intended has 
been conveyed to the reader. The percentage increases 
are now paid to pensioners’ resident outside the British 
Isles 


Nurses will be pleased to learn that the new Finance 
Act for this year, passed on August Ist, exemptsas from 
that date all employees, including, of course, nurses, from 
affixing a receipt stamp for their salaries, pensions or 
allowances. 


Mr. C. H. Roberts has brought to the notice of the 
North Lancashire Branch of the N.P.L.O.A. the difficul- 
ties that training schools will experience with regard to 
the regulation of the General Nursing Council, which 
provides that unless a school has 50 maternity casés 
annually it cannot be recognised. This, he said, was 
going to be a great danger to a great many schools, 
and he thought a resolution should be sent to the Executive 
asking them to take action in the matter and to educate 
nurses to vote for poor law representatives on the General 
Nursing Council. Such a resolution was eventually 
car ried. 


z 





East Laneashire. 
Lecture, September 8th, at the Manchester Royal 
Infirmary, by Dr. Norman Kletz, on “ Diet in Sickness 
and Health.’ Members free, non-members Is. 








A BUSY DISTRICT NURSE. 


We are glad to note that the work of the district nurse 
at Insch, Aberdeenshire, is so much appreciated, that the 
committee have increased her pay to £170 a year. Mr. 
David Reith, bank agent, in moving that the increase 
be given, said he always felt the nurse was not getting 
the remuneration she deserved. Mrs. Leith Hay said 
they all agreed that Nurse Smith was a very good nurse, 
and deserved more. Another interesting point at this 
meeting is that it evidently pays to provide the nurse 
with a motor bicycle. 

Commenting on this item in the balance sheet, Mrs. 
Leith Hay said this had enabled Nurse Smith to do a 
good deal more work, and during the eleven months she 
had paid 2,358 visits. This was a ‘splendid achievement. 
The motor bicycle and equipment connected with it 
amounted to about £65, which had been well spent. 


FROM ‘* PUNCH.” 

“Trained nurse receives elderly patients in her com- 
fortable home; tenderest care and a pension given.” 
Advertisement in medical paper. Other nursing homes 
please copy. 

t 

Another block is being added to the Nurses’ Home at 

St. Bartholomew’s Hospital. 





We are glad to note that fourteen additional beds for 
accident cases have been opened at King’s College Hospital 
in order to prevent the hospital from being any longer 
obliged to send away, owing to lack of beds, urgent 
accident cases. 

‘ Sister ’’ wishes to thank all who have so kindly and 
generously answered her appeal for rag dolls, postcards, 
etc., for the hopper children in Kent. “‘ From all over 
England, Wales and Ireland nice parcels keep coming, 
and as for the dolls they are all so original. I have 
got settled in comfortably, and the surgery is now ready.” 

The appointment of Miss Hagerty given in last week’s 
number, should read Superintendent Nurse not Matron 
of Uxbridge Union. 


The opening of the Ninetieth Winter Session of the 
Middlesex Hospital Medical School takes place at the 
Queen’s Hall, Langham Place, on October Ist at 3 p.m. 
Miss Montgomery will welcome all old nurses to the 
prizegiving and the address by Dr. Charles Porter, M.D., 
on ‘“‘ Some Aspects of Preventive Medicine.’”’ Tea will 
afterwards be served in the Nurses’ Home, and the wards 
will be open for inspection. 





Rice—especially Burma Rice. Twenty appetising recipes. 
(Messrs. C. Street and Co., Ltd., 8, Serle Street, 
London, W.C.2.) 

Rice is “ the staff of life ’’ to one-third of the people 
in the world—mainly in tropical countries—and Burma 
produces more than 63 per cent. of the rice requirements 
of the western world: It is a cheaper food than white 
bread, as it contains more nourishment to the pound, and 
caterers for children would probably utilise it more often 
did they know of more ways of preparing it. Rice 
pudding, plain, is apt to grow monotonous, as many 
hospital nurses know to their cost! 

The recipes given in this little booklet are well worth 
trying. Some would be ruled out as too extravagant in 
éggs, but many are simple, and we would recommend it 
to the notice of housekeepers and worried menu-makers. 
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HERE is no better restorative in fatigue for the 
busy nurse than a cup of delicious ‘‘ Ovaltine.” It 
provides material for rebuilding every tissue of the body, 
gives strength and energy and maintains efficiency. 
“Ovaltine” is a concentration of the invigorating and sustaining properties contained in 
ripe barley malt, rich creamy milk and eggs. One cup of ‘* Ovaltine” contains more 
nourishment than 12 cups of beef extract, 7 cups of cocoa or 3 eggs. 


‘‘Ovaltine ’ should be your daily beverage—at meal times and whenever you feel fatigued. You should 
also try ‘‘ Ovaltine’’ Rusks, They are more appetising, more easily digested and much more nourishing 
than ordinary rusks. A cup of ‘‘Ovaltine” with one or two “ Ovaltine '’ Rusks forms an excellent and 





highly nourishing meal. 
\. 1 
\: ° 
N 
\ = 
\. “SS IONE TONIC FOOD BEVERAGE 
Please ar 8 * ° 
send to | ON Builds-up Brain, Nerve and Body 
= fr j * Sold by all Chemists at 1/6, 2/6 and 4]6 
0 : 
**Ovaltine’”’ and %\ . If you have not tried for yourself the wonderful restor- T ae 
a sample tin of | ‘x | _— ative and recuperative powers of ‘‘Ovaltine” we shall OVALTINE 
“Ovaltine’’ Rusks. N be pleased to send you a 1s. 6d. tin free of charge, RUSKS 
N together with a sample tin of ‘‘Ovaltine’’ Rusks. Please More appetising 
— ‘ sign the coupon and send it with your card. easily digested 
+ eter eeteeeenseeeeese ‘Ss ro d bh 
e ‘%. A. WANDER, Ltd., 45, Cowcross Street, nourishing than 
VOSS .ceccccevecesesseeseces \ London, as. vary gg 
opees ioqsseqnobinigeanenss x w. @. Price 1/6 and 2/6 
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WISDOM OF 
EXPERIENCE 


HE knowledge of the trained nurse finds 
fullest expression when she has equip- 
ment of the highest order at her disposal. 
Experience has shown her that perfect 


supplied by Boots The Chemists is the result of 
many years’ experience. Every provision is 
made to meet the requirements of the medical 
and nursing professions and the general public. 
Whenever you require sick-room or surgical 
requisites you cannot do better than ‘go to Boots.’ 





BOOTS PURE DRUG CO. LTD. 


OVER 700 BRANCHES THROUGHOUT THE COUNTRY. 
IMA 
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A NEW DRESSING, 


Nurses will be much interested to know of a new and 














according to medical reports, most efficient dressing for 
varicose veins and ulcers, named Zedeno,”’ and sold bv 
Chas. Zimmermann and C 9 and 10, St. Marv-at-Hill 
London, E.C.3 If it has been im pe sible to secur ior 
patients the mbent position, a most tedi st 
has been expected and general I ised, but with this 
dressing s said it there is no necessity to p at 
i It consists of gauze bar e impreg l th 
nc oxid i for f iminiun It is sen it ina 
moist « ady for application and is put on witl 
even pI fr foot toknee, and thencovered by acré] 
OI rdl bandag I es in short time t tl exact 
wpe of the leg and can be wor several weeks if there 
s no ulcer It must however be changed in from four 
vs if there is much discharge rhe active prin< iple 
of the dressing 1s aluminium aceto-tartrate (Swiss Pharma 
peia) and a solution of this drug is advised for fomenta 
tion in very bad cases or for a dressing under the bandag« 
in small ulcers 
\ treatment box contains two bandages and sufficient 
porous paper to cover the leg under the bandages, but 
the bandage must be bought at a chemist’s Che 





cost of the box is 3s. 6d 

We hope that some of our readers will give a trial to 
this new treatment, and if it is as successful on Eng 
as on Swiss legs it should command a ready sale in this 
country 





ish 


ROOMS FOR NURSES. 

It will interest some of our readers to know that Miss 
L. E. Newberry, a trained nurse, has acquired and put 
in readiness No. 98, Elgin Crescent, Notting Hill, for the 
purpose of letting out in bed-sitting rooms to nurses or 
other professional women The house is pleasantly 
situated in a quiet tree-bordered road, with a garden in 
the front as well asatthe back; the West End, City and 
other parts of London are easily accessible and there is, 
of course, a telephone. Nearly all the rooms are large 
square ones, some large enough for two to share, more 
particularly if both are engaged in private nursing when, 
in all probability if one chanced to be in from a case, the 
other would almost certainly be out at one The fur- 
nishing has been done with a view to simple comfort and 
the special needs of nurses, each room including a gas fire 
also a gas ring, and its own scparate meter rhe rent 
begins at 12s. 6d. a week for a small room, and use of 
the bathroom and kitchen is allowed; most of the rooms 
have already been taken, but there are a few vacant 
We are sure that Miss Newberry’s friends will all wish 
her success in the new venturs 


A LITTLE FRENCH. 

Une sceur qui travaille dans L’hépital de Jumet, 
Brusselles, écrit ‘ Quand le travail est terminé et que 
le coeur nous en dit, nous allons en été faire une partie de 
tennis, ayant le grand privilége d’en posséder un mag- 
nifique; ou encore nous faisons le tour de notre grand et 
beau parc que nous préférons de beauc oup aux chaussées 
aux pavés inégaux du pays noir. En général, nous ne 
sortons que rarement nous sufiisant a nous-mémes 
D’ailleurs, Mile Vaugniaux, n’étant pas seulement in- 
lirmiére-chet, sait nous créer un intérieur, nous retenir 
auprés d’elle, et par 1A nous empéche de sortir et de 
dépenser inutilement. Reéunies le soir, nous entonnons 
des chants de chez nous et, en travaillant et causant, 
les soirées passent gaiment.’’-—/a Sow 





O Lord, support us all the day long of this troublous 
life, until the shadows lengthen and the evening comes, and 
the busy world is hushed, the fever of life is over, and our 
work done. Then, Lord, in Thy mercy grant us safe 
lodging, a holy rest and peace at the last, through Jesus 
Christ our Lord. Amen. (A Sixteenth Century Prayer 
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THE OLD MEDICINE CHES 











The medicine ibinets most { contain ¢ ighly 
dangerous llection of half empty medicine bottles, 
patent medicines, remedies for external application, some 
with labels and some without, some containing the 

licine prescribed by the doct f s cold (which 

t} that it is ¢ 1 for e other cold) all this 

xed t ds and ends of bottles 

that t t ) g vwhere Su b t 

é é yusel 1 1 sh i b tantly 

r t Anv | vithin reas ible dista ota 

drug store need s k of ret l At the most such 

binet 1 < tain nothi more than a clit il 

thet meter, a hot water bottk I e pack t lard 

laxat tisept S ti some l L or 

ess f px I t mo Sait to ia 

irgle or a dou nm first t W.B. 1 SH 
in H 1 

FOUR BRASS DISCS. 
\ writer in the Eventi Standard thus describes the 
monument to Edith Cavell at the Tir National on the 

itskirts of Brussels On the spot where the chair 
rested is a slab of white stone In this stone are sunk 
four brass discs, each about the size of a penny Chey 


project about a quarter of an inch above the st 
they mark the ends of the four legs of the wooden chair 
on which Miss Cavell sat when she was shot It is one 
of the most extraordinary monuments in the world, 
and certainly one of the most effective—and affecting 
It seems to re-create that early morning scene most 


vividly 





A number of Three Towns Nursing Association and 
Maternity Home (Durnford Street, Stonehouse) nurses 
are, by courtesy of the Plymouth Corporation Public 
Health Committee, receiving voluntary instruction 
at the tuberculosis dispensary department Fifty-seven 
nurses are on the staff or in training, and 630 have al- 
ready been trained and sent out from the Home to take 
up work in the country districts [ne maternity home 
has already more than justified its existence A very 
favourable report upon the work has been received 
from the Q.V.J.I. inspector 

Queen Alexandra’s Sanatorium Report for 192341924 
gives the number of patients, assisted by grants; who-have 
been under treatment for tuberculosis during the year 
in the Hotel Frei, Davos Platz. “ Up to the 30th of 
April 28 grants had been made, 14 to men and 14 to 
women All the men, except two, had seen service and 
four of the patients were nurses. The object of the Fund 
is to help patients suffering from curable tuberculosis 
and unable to afford the expenses to obtain sanatorium 
treatment in an Alpine climate. The report may be 
obtained from the Hon. Sec., 3, Camp View, Wimbledon 
Common, London, S.W.19 

A useful article in the Daily Mail (September 2nd) 
gives lists of foods containing vitamins; amongst the best 
are : Vitamin A, eggs, butter, kidney, herring; Vitamin B, 
wholemeal flour, nuts, peas, yeast; Vitamin C, uncooked 
fruit and salad. 


We note that the Meath Board of Health (Ireland) is 
another of those committees which interfere with individual 
liberty by insisting on its nurses being members of a 
Trade Union 

Nurse Roberts, who has been district nurse for Wilms- 
low for the past ten years, has been appointed nurse to 
Princess Paul of Serbia, now in residence at White Loige, 
Richmond, London. 


An excellent autumn programme of lectures has been 
arranged by the Mary Summer House, 8, Dean’s Yard, 
Westminster. 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge tn this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 

Legal. 


Change of Name by Deed Poll (A.B.).-—The authorities 
of the C.M.B. were quite wrong in refusing to allow you 
to sit for your examination in the name you had always 
used and been known by since you were a small child 
A name is obtained by inheritance or acquired by use 
and reputation. You had obviously changed it and 
acquired it by long use and reputation and therefore it 
was your name. Consequently the action of the C.M.B 
was legally wrong. 

But as you now wish to change your name by the formal 
process of a Deed Poll, you can do this quite easily by 
writing out a statement (copies of such statements appear 
in the advertisement columns of the Times or Telegraph) 
that you change your name of so-and-so, and henceforth, 
from this date desire to be known by and will yourself 
always use the name of so-and-so. You sign that docu- 
ment in that newly declared name, get a friend to witness 
it, and take it to the Royal Courts of Justice where they 
will stamp it as a Deed. The Deed Stamp is 10s. They 
will then keep it for a few days while they copy and record 
it, the charge being 2s. 6d. or thereabouts, and hand or 
send it back to you. It is usual to insert a copy or version 
of the Deed Poll as an advertisement in a leading paper, 
but as the only object of this is to secure publicity for a 
real change, it does not apply in your case, for you are 
really only changing to a name which you already possess 
and have long used 

Maternity Nurse Again (E.J.).— You engaged a maternity 
nurse for three weeks from the 21st. On the 18th inst. 
the doctor came to the opinion that the case should be 
transferred to the local hospital. This was done; the 
nurse was informed; and the question now is—to what 
is the nurse entitled ? If she could not get another 
engagement during and for that three weeks which you 
agreed she should reserve for you, then she is entitled to 
the full fees plus, say {2 a week in lieu of the board and 
lodging she would have had from you. If, at this short 
notice, she should have the good luck to obtain work 
for any portion of the three weeks, then the amount pay- 
able by you is proportionately reduced: '! From what you 
say the nurse represented to you, she is apparently ignor- 
ant of the financial side of her business. For she first 
alleged that there is a custom in such cases to accept 
half-fees (and there is no such legal custom, though an 
occasional practice on these lines) and is willing to accept 
them, amd then she subsequently asks for full fees; If 
by full fees she means to include that board and lodging 
she has lost, then she is right; if she excludes them, she 
is still wrong. 

Married Woman’s Property (M.L.).—Under the Married 
Woman’s Property Act all property belonging to a woman 
at the time of her marriage remains after her marriage 
at her own disposal and is not subject, as in past times, 
to the control and disposition of her husband. If, how~ 
ever, a woman about to marry has property of any con- 
siderable amount of her own, it is advisable for her to 
have it settled by deed and placed under the care of the 
Public Trustee (or private trustees). This is, or may be, 
desirable, as it would effectually prevent her property 
being “ kissed or kicked '’ out of her by an unworthy 
husband. Such a settlement would usually provide 
that she should have a life-interest in the income, her 
husband ditto after her death and then the whole goes 
to the children of the marriage. Of course, as circum- 
stances differ, other arrangements may be added. 

A Nurse’s Holiday (5J.K.).—By your agreement you are 
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entitled to one calendar month’s holiday in the year or, 
if your engagement does not extend to one year, to two 
weeks’ holiday after 24 weeks’ service. You have had 
two weeks’ holiday during the first six months and you 
have now given notice to determine your engagement 
at the end of the twelve months. You are therefore 
entitled to another two weeks and two days, making one 
calendar month in al!. But you would rather forego this 
second holiday if you can get two weeks’ pay in lieu of 
it. Surely, however, you are paid during your holiday ? 
If you are not, it is not only most unusual but most 
discreditable to your employers, for it simply amounts 
to your being out-of-work for that period. You are 
entitled to your holiday and, unless you have agreed to 
the contrary, to your usual rate of pay during that holiday. 


General. 


Table Etiquette (“* Constant Reader ’’).—We think the 
most helpful book would be ‘‘ Manners and Rules of Good 
Society,” by ‘““A Member of the Aristocracy,” published 
by Fred. Warne and Co., Ltd., Chandos House, Bedford 
Court, Bedford Street, London, W.C.2. Price 3s. 6d. 

Where to Live (A. A. M.).—You would be wise to 
settle in a high and dry neighbourhood, in or near one 
of the spas. The following health resorts might suit you: 
Buxton, Matlock, Bath, Droitwich or Woodhall. 

Manieure and Chiropody (G.T.).—Write to the In- 
corporated Society of Chiropody, 98, Charlotte Street, 
London, W., or to Miss Gibbs, 39, Margaret Street, 
Cavendish Square, London, W. (West London School of 
Chiropody), or to Mr. W. Freeman, 20, St. Anne’s Square, 
Manchester, for full particulars of training, fees, etc. 

Poor Law Institutions (“* Nurse ’’).—-The West Middlesex 
Hospital, Isleworth, is a Poor Law Institution; St. Mary’s 
Hospital, Paddington, is a general hospital. Both are 
recognised training schools. 








PIANO PLAYING MADE EASY. 

We always encourage nurses to cult ivate their talent 
and employ their spare time pleasantly. One suggestion 
that will probably appeal is that of learning to playythe 
piano, or improving your playing. To help in this there 
is the well-known postal personal-tuition system which 
goes by the name of ‘‘ From Brain to Keyboard.” The 
results that have been achieved by pupils of all ages in 
every part of the world are, to the uninitiated, most 
remarkable. 

Mr. Macdonald Smith, who discovered the physiological 
principles which enable his System to do away with all 
the old-fashioned “‘ practising ’’ and “‘ scales ’’ has himself 
been well-known in musical circles for mamy years, and 
will be lecturing on his System at the Aeolian Hall on 
October 2nd. If you cannot attend there it is a good 
plan to send for an explanatory book he will send free 
to interested applicants, entitled ‘“‘ Light on Pianoforte 
Playing.” The address is: V. Macdonald Smith, 19a, 
Bloomsbury Square, W.C.1. 


In aletter to the Times, Miss Dorothy Platt, honorary 
secretary of the Metropolitan Nursing Association, points 
out that when hospitals have insufficient beds available 
it is possible for them to refer patients to the local dis- 
trict nurse, and that in the part of Central London served 
by that Association several hospitals are in the habit of 
asking the superintendent to send a nurse to visit the 
children after they are sent back to their homes, when, 
if there should be any complications, it is at once reported 
to the hospital. This co-operation has been found very 
beneficial in cases requiring after-care. 


A pessimist and an optimist were once discussing this 
world. The pessimist brought, as he thought, the dis- 
cussion to a triumphant conclusion by saying, “ Well, 
I believe I could have made a better world than this is, 
myself.’ “ True,”’ replied the optimist, ‘‘ that is what 
we are here for. Now let us go out and do it.” 





(Appointments will be found on page 858) . 
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| The Perfect : : 


* a 
Aseptic Dressing 
| A Bactericidal Ointment which satisfies 

the Most Cautious Practitioner. 


| LEADS TO QUICK AND HEALTHY 
GRANULATION. 


Hundreds of medical practitioners and nurses 
| realise that in Germolene they have a perfect 
| aseptic agent which will relieve them of all 
| anxiety in cases where they Mave reason to fear 
| septic poisoning. The bactericidal virtue of the 
| dressing is guaranteed, and in addition its 
| soothing qualities make its use exceedingly wel- 
| come to the patient. Germolene reduces inflam- 

mation, suppresses toxic and septic conditions 
and brings about a process of rapid and healthy 
Granulation. 

The manufacturers of Germolene are always 
ready to supply a generous trial sample of the 
dressing to members of the surgical or medical 
professions, to hospitals, and to nurses upon 
receipt of their professional cards. 

Nurse M. Walters, of Norris House, South 
Petherton, Somerset, writing from Bullen 
Court, Ilminster, says: 

“T have found Germolene a most wonderful 
dressing—I speak from personal experience. | 
had gatherings and inflammation under and 
around my nail. The pain was so intense | 
could not sleep at night, and half my nail | 
cut away. When I was in Taunton I made an 
appointment with a chiropodist, and was told 











| 
} 


the nail was most infectious, and that I might 
expect all my nails to be infected. As a matter 
of. fact the next nail and the surrounding parts 
were very inflamed. However, I applied a good 
dressing of Germolene, and slept well, and now 
the nail has nearly grown level with the other 
side. I cannot speak too highly of Germolene, 
and I do not wish ever to be without it. I 
shall do all I can to make its virtues known. 
In fact I have recommended it already, and | 
wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously being brought to the 
notice of the proprietors of Germolene. 

The mechanical properties of the dressing 
have never been excelled. It is milled and 
mixed with supreme care and with microscopic 
efficacy. The excellence of the results it gives 
is the best guarantee of its scientific soundness. 





The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 

Of Chemists throughout the British Empire 

Prices in United Kingdom 1/3 & 3/- per Tin 


Sole Jitstrehutors 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 














































THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence it isnot necessary to shake 
the bottle ‘ 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chem- 
ists, Stores, etc. The manufac- 
turers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, : 
together with literature, to any || === 
member of the Nursing Profession 
on receipt of professional card. 


KEROL LTD. 
(Successors to Quibell Bros., Ltd.), 
111, Castlegate, 
NEWARK, 
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A New Era in 


Children’s Health 


owes its inception to the beneficial effects aris'n8 
from the use of Chilprufe Pure Wool 


Alone in its class, Chilprufe is based upon principles 
which are being widely circulated by health experts. 
This new movement shows that woollen garments, 
woven by the method used in Chilprufe, are the 
means of bringing comfort and security when child- 
ren’s artless ways hold the greatest-risk of chill. 


CHILPRUFE} 


for CHILDREN 


This method weaves the yarn into minute * pockets,’ , 
which form a zone of air of suitable warmth over 
the whole surface of the body. After the weaving, 
the fabric is treated by a secret process, having 
three valuable effects: it prevents shrinkage or loss 
of pearly colour ; adds to the durability of the 
yarn ; and gives a surprising degree of silky 
** smoothness.” 


Ask your Draper for a ccpy of the rew 
Illustrated Price List, 


If unable to obtain Chilprufe, write, addressed 
to the firm, for name of nearest Agent, 


THE CHILPRUFE MANUFACTURING CO 
John A. Bolton, M.I.H., (Proprietor) LEICESTER 








Inexpensive 
Uniform Dress 


The Dress pictured here ‘s_ the 
product of skilled tailors who build 
up every stitch of the garment to 
your individual measures. Write 
for our free catalogue and state 
the patterns you would like to see. 


STORM CAP 


Neat and ccm- 
fortable. Send 
head = circum- 
ference when 
ordering, In all 
uniform shades, 
as illustrated or 
with bow in- 
stead of peak, 
7,6. Postage 3d. 
» Super'or 

Quality, 10/6. 











ys 
Nurses’ Outfitting 
Association, Ltd. 


CARLYLE HOUSE, STOCKPORT, 


Loxpon : Abbey House, 8 Victoria 
Street, Westminster. S.W.1. 

NEWCASTLE-ON-TyNe : 147, Northumber- bodice. Two opposite 

land Street. Brrmincuam: 3, Ryder St., tucksforming box- ~ 

Central Hall Building. MANCHESTER, Over each 

22, 23, 24, Exchange Arcade, Deansgate. pe back; coat 4 





LIvERPOOL : 578, Renshaw Street. ishop sleeves. InCot 
SOUTHAMPTON: 3 Above Bar. tonsa, Drills, Zephyrs, 
&. From 17/11 


Appointed Official Out itters by 
General Nursing Council 

















FRANKLANDS 


(Desk nate 2 fats a = 56,57 


Lupcare PeiRCUS. LONDON E.C.4. 
NURSES’ CENTRE 
SECOND WATCH 

as illustrated here, caused 

quite a sensation at the 

Exhibition held at Central 

Hall, Westminster. it has 

given satisfaction to 

nurses all over the worid 
and is daily becoming 
more popular, 

The Nurses’ Wrist'et Watch, fitted with 

centre seconds movement fully jewelled. 


Silver Cases (Hall Marked) ) we 





and Suede Strap -» £77 0 Oras Gold Ex- 
Or with Moire Band ... £7 7 0 panding Watch 
Guaranteed 10 years. Bracelet £990 
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YEAST IS LIFE! 


Irving’s Yeast-Vite Tablets. 


The new and wonderful Yeast-Vitamine treatment for 
pabetes. Fevers, Anzmia, Nerves, Liver, k 


fudigestion. Gisdiness, Headache, Neuralgia, Dis- 


atigu 
tablets and feel fresh “and exhilarated ina few minutes, 
Contain no harmful drugs. Safer, Quicker, and more 
Powerful than Aspirin. 
1/3, 2/9, and 5/-, of all chemists. 


Hot supply the treatment free to Physicians, Nurses, 
evita $s and Clinics; also patients Who cannot afford 


” Send for free box and descriptive treatise. 
Irving’s YEAST-VITB Laboratories, 
29 Red Lion Street, Clerkenwell, E.C. 1. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








NURSING ON 


winter with a clergyman and his family on the 
prairie in Manitoba, on the understanding that 
I should help in the house in exchange for board and 
lodging, and be free to go to any cases that came. On 
Winnipeg I called on the matron of the 
\ssociation, and although I was a complete 
stranger, she was extremely kind in giving me advice. 
She pointed out that many English nurses arrive in 
Winnipeg from England, and that being the first large 
prairie city they come to, they do not attempt to go 
tarther They call on the doctors, go into rooms or 
a club, and wait for work, which may be a long time 
coming, as there are plenty of nurses. Food is not 
much dearer than in England, but rooms and clothes 
are very expensive. I decided to go on to Grand View, 
which consisted of about 1,000 people, English, Scotch, 
Irish, Canadians, Galitians from Austria and an Indian 
Reservation. Grand View had one main street, three 
grain three churches, a wonderfully good 
school, a hotel and a lumber mill. All round lay miles 
of sunlit prairie with scattered homesteads ‘ 
The Vicarage a small wooden eight-roomed house. 
I called on the doctor, an elderly man, whose surgery 
had a slab like a fish shop. He slept upstairs, but had 
meals behind a curtain.at the back of the surgery, and 
there he often entertained me with tales of the country 
round, and promised to give me all the help he could. 
He said “I have several confinements coming on, and 
if I can get you in for them I will. There are some 
old women here who are the curse of my life, and who 
know nothing about the work.” The Vicar’s wife told 
me that he went to anybody at any time, and hardly 
ever sent in any bills. The Vicar wrote to the local 
paper saying that I had arrived and wanted work, and 
then I waited, 


\ Real 


Four days later a Scotch Canadian farmer, Mr. C 
called to engage me to nurse his wife during her con- 
finement. A day or two later the doctor asked me to 
go to a Mrs. V. in the settlement until Mrs. C. sent 
for me. It was a real Canadian household; Mr. V. 
the maid Susie and I had meals together in the kitchen. 
The house had central heating with a register opening 
into each bedroom, and plenty of water. The smaller 
houses have a large coal or wood stove in one or two 
rooms, with pipes running to the other rooms and out 
into chimneys. Everyone has a pile of logs ready cut 
standing at the back door. They generally have 
American cloth on the tables for meals: the spoons 
stand in a glass in the middle to be used as needed 
and they have innumerable little round dishes for food, 
each person having several. They drink a great deal 
ot green and black tea, fry pork in slices as we do 
bacon, and eat cheese for most meals. I did ev erything 
for Mrs. V., including the cooking and washing the 
baby’s clothes. She thought egg nogg “lovely,” never 
having tasted it before. I was paid &s. per day. Then 
Mrs. C. sent for me. We got a buggy from the livery 
stable and drove six miles over the dark prairie to a 
farm. Having the telephone on the prairie has made a 
tremendous difference to the lives of the people. Whole 
districts are on one line, and inquisitive people take 
their receivers off and listen to other people’s con- 
versations, but forfeit their telephone if found out. 

Mrs. C.’s doctor was a first-class man, who came 
from a settlement 10 miles away. He told me to do 
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THE PRAIRIE. 


what I thought best in any of his cases and he would 
always back me up 

The baby arrived in the early morning after a long 
labour, and the doctor left. During the day it had a 
convulsion. I rang the doctor up, but it was too far 
for him to return. It died that night—their first son. 

The poor father went to the cemetery, just a little 
bit of fenced-in prairie, and dug a grave. He got a 
pretty little silver and white coffin from the town with 
“Our babe” printed on it. I put it in and screwed it 
up, and he and a friend took it away in the buggy and 
buried it. They said that an English governess once 
died there and had to be buried just in the same way. 
I stayed 10 days and was paid #4. 

My next case was a doctor’s child dying from 
tubercular meningitis, who lived only one hour after 
I got there. At my next case the baby was stillborn. 
I stayed three until the grandmother could 
manage alone 


days, 


Roughing It. 

It is a shock to an English nurse to find that often 
there is no bed provided for her, or perhaps half a 
bed with a child or hired girl, or she is expected to 
sleep with her patient. I generally fixed up a sofa or 
got them to put up a camp bed in some corner. Once 
I slept on the kitchen floor in my fur coat, with wood 

1 All the windows are shut and the 
the heat and stuffiness are dreadful. 
came one night for me to go to an 

We drove seven miles in an open buggy 
on a January morning, the sun just rising .and the 
temperature 38 degrees below zero. The farm was 
and clean. I put my suitcase down on a sofa an 
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heard a little squeak. It was the new baby waiting 
to be bathed. They were a young couple, and this was 
their first baby. The wife, Mrs. F., and I each had a 


bedroom upstairs; the husband slept in the one large 
room downstairs and kept the stove in. There were 
no houses near, and it was so bitterly cold that the 
olive oil froze into a solid mass. Mrs. F. had cooked 
heaps of loaves of bread and fruit tarts, put them in 
a tub outside while they were hot, and when required 
were brought in and thawed. Meat and fish could 
be treated in the same way. Mr. F. brought in wood 
and water and helped generally; I did the nursing and 
what cooking was necessary. Mrs. F. had never tasted 
fish cakes before, and thought them excellent. I 
stayed there a month. 

\ fortnight later I went to another unknown case, 
to find a baby one month old, the mother in bed with a 
temperature of 104 degrees, pulse 120, and a telephone 
message from the doctor to say the roads were im- 
passable, and I was to let him know what was wrong. 
It was a dreadful place. It consisted of one large 
bedroom and two rooms downstairs. Round the bed- 
room were dirty clothes, cups and plates, an unemptied 
slop pail, dust and muddle everywhere. A dirty crying 
baby lay in a perambulator, and a sagging curtain hung 
across the room. The poor mother was too ill to speak, 
and she was still trying to feed the baby. 

I bathed the baby and gave it a feed of milk and 
water from a scent bottle. Then I washed the mother, 
gave her an enema and a douche, and milk to drink 
She had sub-involution, some sepsis and acute constipa- 
tion. I rang up the doctor, and finally cleaned the 
room. I was expected to sleep with the hired girl, 
who had eczema, with the mother, baby and little boy 
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Nursing on the Prairie.—Cont. 
For four days and nights I worked 

fifth morning her temperature was 

doctor I, had to as’ whother 
I must have some sleep. I- fixed the 
mother up for the night and went home utterly tired 
out Another. nurse. went there next day, but | heard 
that she stayed only-two days. It is hard on the prairie 
women when they afe ill, but it is impossible to expect 
a nurse t® work very long under those conditions. 
There was too. much noise to sleep during the day at 
all, and the.baby: was very fretful and difficult to wean; 
also the mother needed attention at night 

The doctor then sent me out to nurse a baby with 
pneumonia. It lay beside a heater and had a tempera- 
ture of 105 degrees when I got there. The nursing was 
difficult, because the parents objected to all fresh air. 
They took the baby’s temperature when I was out of 
the way, and objected to most of the things that I did 
for it. I was called away, but heard that it recovered 
The farmer promised to pay me when he had sold his 
grain, but I never got anything, though I missed a case 
by being there 

Nursing is complicated by having to use house utensils 
for sterilizing. In one case I had to boil my forceps 
and everything in the one cooking pan when it could 
be spared During the winter all the water supply 
comes from ice, which has to be broken up and boiled. 
Even that intense cold does not kill all germs, so ice 
water is not sterile. 

It is useless to go to Canada unless one is prepared 
to work hard, and take any sort of work that comes. 
One. must also be adaptable and strong. A nurse 
should not have cooking to do, and it is well to make 
sure that is understood, especially before one goes to 
a confinement. In an emergency one cannot choose. 

During the first four months I worked 46 days and 
earned £18 8s. At the end of six months I decided to 
move on to Vancouver and all I could of the 
country. 
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FOR’ MOTHER AND BABY. 


The new showrooms of the Treasure Cot Co. at 103, 
Oxford. Street, are replete with everything required by 
mother and baby. As a shopping centre it is unique, and 
ladies will find displayed therein so many dainty and 
useful articles that a visit will be well repaid. Treasure 
Cots are; we believe, the most “popular on the market, 
and over 10,000 were sold last year. They are made in 
various designs and beautifully draped. The Treasure 
Cribs are also of exquisite design and finish and the patent 
Safety sliding side isa special feature. There is a, large 
display of clothes: for habies and for children up to four 
years of age... A special show of outdoor garments suitable 
for the autygin and winter can now be seen. If a visit 
is hot possible we ativise our readers to. write to the 
Treasure Cot Co. for Catalogue W, which is beautifully 
illustrated. This will'be sent in a plain envelope. ; 








The results of the .C.M.B. August examinations are : 
candidates examined, 590; passed 457; percentage of 
failures, 22.5. ‘ 


The Catherine Gladstone Maternity Home at Man- 
cote, Hawwarden, founded by Mr. H. Neville Gladstone, 
in memory of his mother, the wife of the late Mr. W. E. 
Gladstone, was opened on August 28th by the Countess 
of Beauchamp. : 

A course of lectures preparatory to the Health Visitors’ 
Examination of the Royal Sanitary Institute will be given 
at 90, Buckingham Palace Road, London, S.W.1, beginning 
September 29th and ending on November 28th. The fee 
is £3 13s. 6d. ~ Particulars of this and other courses may 
be had. from the prospectus just issued F 
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APPOINTMENTS. 


Matrons, 


Nora, Matron, Royal Hants County 
Hospital, Winchester. 

Trained at Guy’s Hospital. Staff Nurse and 
Massage Supt., Sister-in-Charge of Operating Theatres 
and Sister of Clinical Wards, Guy’s Hospital; 
O.A.1.M.N.S.(R Salonica; Sister-Tutor, General 
infirmary, Leeds; Matron, Hartlepools Hospital. 

Ross,” Miss C. S., Matron, Hoylake, West Kirby and 
District Babies’ Hospital; Resident Model and Day 
Nurseries, Hoylake, Cheshire. 

Trained at St. Thomas’s Hospital, London, general 
and massage; Royal Hospital for Sick Children. Edin- 
burgh; C.M.B. certificate, Maternity Hospital, Glas- 
gow. Matron, British Hospital, Nazareth, Palestine ; 
Sister-in-Charge, Maternity Section, Anglo-American 
Hospital, Cairo, Egypt 
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WAKEFIELD, Miss CHARLOTTE, Matron, Convalescent 
Home for Children, Weston-super-Mare. 

Trained at Wolverhampton and Staffordshire General 
Hospital, Wolverhampton. Theatre and Children’s 
Ward Sister, Royal Salop Infirmary, Shrewsbury; 
Sister, O.P. Department, Night Superintendent and 
Assistant Matron, Infirmary for Children, Liverpool ; 
Matron, Woodlands Convalescent Home, Rawdon, 
Leeds; Matron, Bradstock Lockett Hospital Home 
and Special School of Recovery, St. Anne’s Road, 
Southport. 

Sisters. 


Murpuy, Miss Vioret Mary, Ward, Sister, Northern 
Hospital, Winchmore Hill. 
Trained at Camberwell Hospital, Brunswick Square. 
C.M.B. Cert. 
Rutter, Miss Lir1an Georoina, Ward Sister, Northern 
Hospital, Winchmore Hill. ; 
Trained at Royal Free Hospital. Matron, Eldwick 
Sanatorium; Night and Senior Sister, London Fever 
Hospital; Night Sister, Victoria Park Chest Hipspital; 
Block Sister, Lord Mayor Treloar’s Home,” Alton, 
Hants. 


WorrRALL, Miss M. 
Hospital. : ‘ 
Trained at County General Hospital, Hereford. Staff 
Nurse and Ward Sister, Loughborough Hospital; 
Theatre and Ward Sister, Homeopathic Hospital, 
Birmingham; Theatre and Casualty Sister, Mansfield 
District Hospital. 


Public Health. 


CLoucn, Mrs. F., Health Visitor;“Leeds City Council. 
Trained at St. Luke’s Hospital, Bradford. Health . 
Visitor, Bradford, 
Nurse, Miss Rut, Health Visitor and ‘School Nurse, 
Berkshire County Council. 7 ; 
Trained at City- Hospital, Little’ Bromwich, Worcester 
General *Infirmary. C.M.B. Cert., General L.I.H.,% 
York Road, Lambeth. Staff Nurse, Paddington 
Hospital; Ward Sister, Norwich Isolation Hospital ; 
District Nurse-Midwife, High Wycombe. 


L., Night Sister, Walsall General 


PRESENTATION. 


Nurse Youngson, D.N., Corbridge, who is retiring from 
her work, was presented with a cheque for £60 by patients] 
and friends. She has worked in the parish for sixteen > 
years, and is a great favourite. se 


The steel lattice work on the site of the new Nurses’ 
Home (Newcastle Guardians) at Dunholme is described 


Sg] as a novel experiment in this country., 
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